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Looking Backward for Inspiration for 1940 


A Message from the President 


HIS season “Peace on Earth and Good Will toward All 

Men” seems a mockery with the news from abroad which 

meets the eye with every headline and assails the ear from 
every loud speaker. The outlook for the near future does appear 
gloomy. 

As you approach this New Year, try looking backward. Study 
your Hospital’s past out-put in human values ; analyze your patient 
discharges for a day, a week, a year, then multiply by the number 
of years you have been on the job. We did it and this is what we 
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/) found. 
Z Out of thirty-seven patients, which was an average day’s dis- 
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S eS charges, fourteen are completely recovered, sixteen are improved  S = 
> — 8 eX, I : =a = 
= = and most of them on the road to recovery, two or three were in SS a 
ZB = for examination only and are neither better nor worse, there is one =, \ 
SY, \S for whom nothing can be done, but who has been given every “yy \N 
| \ chance, one or two die and one or two new babies arrive. | 


When our multiplication was completed the figures were im- 
pressive. More than one hundred thousand recovered and one 
hundred and twenty thousand improved, equal to the whole popu- 
lation of our city; eleven thousand have died—help and comfort 
to the dying is one of the greatest services which a hospital can 
perform and one of the most appreciated; nineteen thousand 
babies—almost a thousand new immigrants a year! “Growing 
your own” is said to be the best type of immigration. 

What an array of marching people pass before one’s eyes in 
retrospect! Remember “Mr. Chips” and his vision of the school- 
boys who filed past, generation after generation, the thousands he 
had known and helped. You too can visualize such a “march past” 
of the cured, the improved, the unimproved who have been given 
every chance, and the dying whose way out was made easier. You 
can hear the echo of the wailing hundreds, or thousands, who have 
entered life through your doors. 

With this vision let us resolve to keep our hospitals open and 
our services up to standard in order to care for those for whom 
we are responsible. We are not in the theatre of war, at least not 
yet, but our people are at war and need our help. 


—George F. Stephens. 














DECEMBER, 1939 13 








Bringing Christmas Spirit 


to the Patients 


PEARL L. MORRISON, R.N., 
Administrator, Toronto Hospital for Incurables 


I you desire to get a touch of 
real Christmas spirit, visit the 
Toronto Hospital for Incurables. 
Here are gathered 385 of those whom 
the acute hospital has decided it can- 
not cure—at least for a long time. 
Many think this should be a hospital 
of gloom, full of discouraged pa- 
tients. If you come to visit, you ma’ 
be quietly told what they feel they 
have to be thankful for, and you will 
find sympathy is the last thing they 
desire. You may even come full of 
worries and discouragements your- 
self, but you will go away ashamed 
of having such thoughts—cheered by 
the so-called “incurable” patient. 
Courage and cheer you will find can 
be freely dispensed here. The pa- 
tient utterly unable to move, may yet 
pull a string which will turn on a 
radio, or lying almost flat and rigid, 
may produce the most artistic Christ- 
mas decorations. All who can help in 
this Christmas decorating ; and among 
600 people, one finds various artists. 
When a patient has been ill for a 
very long time, he finds his own pos- 
sibilities, quite undiscovered when 
one is ill for only a short period. 
The Toronto Hospital for Incur- 


ables boasts the largest Christmas 
tree in the Toronto area. This stands 
in the centre of what, in summertime, 
is a lily pond featured by a fountain 
and surrounded by a rose garden. 
The Christmas tree, taking the place 
of the fountain, is surrounded by 
small trees, and, with about seven 
hundred twinkling lights, is a festive 
sight. Again in front of one of the 
wings is another glistening tree of 
more normal proportions. At night 
these two magnificent trees, with a 
guard of illuminated smaller ever- 
greens about them, attract many 
visitors. Hundreds of Christmas 
wreaths appear in the windows, and 
inside the hospital, each section has 
its tree, and each small ward or 
private room has a miniature one, so 
that no patient is left without a 
Christmas tree to see. 

Entering the main door, through 
a cedar arch with its colored lights, 
one’ sees at once that all the Christ- 
mas cheer has not been left outside 
in the grounds. Beside a gaily decor- 
ated tree in the main hall, stand two 
English Carol Singers—a boy and a 
girl. The boy holds the light for the 
girl to sing her carols, as in the dimly 


Corners and intersections in the corridors lend themselves to 
decorative treatment. 








One of the illuminated outdoor 
trees. 


lighted Christmas morning. This 
Christmas story is told in papier 
maché, and is so life-like, the visiting 
children can hardly realize they are 
not real. In fact, the adults find keen 
enjoyment in our carol singers also, 
and many are not satisfied with just 
one visit. 

The glass in stair and elevator 
doors is changed into Christmas 
scenes by use of paint and paper, 
under artists’ hands. The materials 
are simple—absorbent cotton, colored 
paper, tinsel, cellophane, cardboard, 
etc. To see, is to realize the hospital 
contains no mean artists. One door 
takes you to the Holy Land of that 
first Christmas. Others take you into 
the far Northland of ice and snow. 
Even the Eskimoes are found, and, 
on one floor, Santa Claus with his 
pack on his back stands beside a 
lighted tree, ready to enter a small 
Igloo. 





Mantels are hidden behind snow 
scenes with Christmas bells in a tiny 
church, shepherds watching their 
flocks, or other Christmas scenes. 


The Assembly Hall on the top 
floor, with its domed ceiling and 
sunken lights, serves many purposes. 
This room can accommodate about 
seventy beds, and is used on Sunday 
afternoons for church service. Its 
gracious walnut furniture, brass lec- 
tern, and rare copy of the “Madonna 
of the Chair’, have all been gifts of 
benefactors of the hospital. The 
dressing-rooms and platform lights 
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Carol Singers Greet the Visitor. 


add to the use of the room for con- 
certs during the week. Again, the 
room can be used as a dining-hall 
for a few of the patients able to eat 
together. During the Christmas sea- 
son, a glistening tree adorns each 
side of the platform, and by use of 
Christmas panels and other decora- 
tions the room has a distinct Christ- 
mas glow of glad cheer. 

Who does all this decorating? The 
patients, nurses, and house-staff all 
have a hand in it. New additions 
bring new ideas; and the spirit 
abroad matches the decorations. 
Many, quite ill, are not too ill to 
have some small part in the general 
decorations. Pain can be lost some- 
what in the Christmas atmosphere. 

Christmas morning starts with 
carol singing by the nurses. Then the 
superintendent and her assistant play 
Santa Claus to every ward, and per- 
sonally deliver Christmas gifts to 
everyone—from the hospital. No one 


is left out. The chaplain leads a sur- 
pliced choir from one of the nearby 
churches through the corridors, sing- 
ing more carols. At noon, the cus- 
tomary turkey dinner is served to 
everyone physically able to partake 
of it. Soon it is afternoon when the 
families and friends come to visit and 
to bring their cheer. 

If you should, for any reason, feel 
sorry for yourself this Christmas 
season, pay a visit to these “Incur- 
here in their Dunn Avenue 
home, or for that matter, in any hos- 
pitai for the incurables, and you will 
go away refreshed and happier, with 
your problems and worries, which 
perchance seemed large, looking a 
great deal smaller when you see the 
attitude of those who must face years 
of illness. Life is not what it seems 
to be, but what we make it. 


ables” 


A Gay Christmas Wreath 

From a discarded packing case cut 
an outer circle of 16” diameter and 
an inner circle of 12” diameter. This 
forms your wooden wreath. Wind 
wreath with 2” strips of discarded 
blanket which gives depth to your 
wreath. Over this wind the salvaged 
silver tinfoil, then the red cellophane. 
The silver shows through the cello- 
phane and gives the wreath a lustre. 
Have previously gathered and pre- 
pared pine branches dipped in alu- 
minium or silver paint, also a dozen 
and a half medium sized pine cones, 
six enamelled red, six white and six 
green. Have the pine cones well 
opened, as they are more effective 
and easier to fasten to the wreath. 
Wire branches of silvered pine on 
wreath in three different clusters. In 
the centre of each cluster fasten three 
cones, one each of red, green, and 
white. To have a reversible wreath 
repeat design on opposite side. 





The various doors are decorated 
according to whether the light 
is reflected or transmitted. 





this 
Packing case, 


The materials required for 
wreath are as follows: 
discarded blanket, silver tinfoil, red 
cellophane, aluminum paint, red, 
green and white enamel and pine 
branches and cones. 

—The Canadian Journal of 
Occupational Therapy. 


Dangerous Dan McCrobe 
A bunch of germs were hitting it up 
In the bronchial saloon; 
Two bugs on the edge of the larynx 
Were jazzing a rag-time tune. 
Sack in the teeth in a solo game, 
Sat dangerous Ach-Kerchoo; 
And watching his pulse was his light 
of love— 
The lady that’s known as Flu. 


Ey of y 1. Gateway. 


The Hospital for Incurables, Dunn Avenue, Toronto 
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Living and Working Conditions for 
Hospital Nurses 


OR the purpose of brevity, I 

shall limit my remarks to two 

headings, Living Conditions, 
and Working Conditions, beginning 
with a consideration of the Nurses’ 
Residence. 

It is not necessary that the nurses’ 
residence should be luxuriously fur- 
nished but, as it is the home of the 
student for a long time, it should be 
as cheerful and homelike as possible, 
and should meet reasonable stand- 
ards. /t should be separate from the 
hospital. A wing adjoining the hos- 
pital might be suitable, provided it is 
used for a residence only. Attic 
rooms are unsatisfactory for many 
reasons, the chief reason being the 
difficulty of satisfactory ventilation. 
The residence should provide for the 
personal safety and physical welfare 
of the student. There should be: 

1. Adequate protection against fire 
and accident hazards. 

2. Adequate sanitary conditions, 
including sufficient bath and_ toilet 
facilities, of which there should be 
one to every six students. This is 
considered the minimum requirement. 


3. It should also provide adequate 
environment for living and study, 
proper lighting and heating, ventila- 
tion, comfortable beds, and _ single 
rooms if at all possible. If more than 
one student is occupying a room, 
over-crowding should be avoided and 
adequate closet and drawer space 
should be furnished io meet the needs 
of each student. The dining room 
should be bright and attractive. Suffi- 
cient food to insure dietary needs 
should be properly prepared and 
neatly served. Sufficient meal time 
should be allowed for relaxation and 
the avoidance of haste. 

4. There should be adequate super- 
vision, and some provision for organ- 
ized social and recreational activity. 

Of the sixteen schools of nursing 
in this province, nine provide separ- 
ate residences. Two have small resi- 

From an Address given at the Joint Session 
of the Manitoba Association of Registered 


Nurses and the Manitoba Hospital Association, 
Winnipeg, June 15, 1939. 
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GERTRUDE M. HALL, R.N., 
Executive Secretary, Manitoba Association of Registered Nurses 


dences adjoining the hospital, which 
accommodate part of the nursing per- 
sonnel, with the remaining members 
housed in attic rooms of the hospital. 
Five use the attic of the hospital for 
nurses’ rooms. 

A small percentage of single rooms 
is provided in two hospitals for 
senior nurses. In the others, the stu- 
dents are frequently two to six in a 
room. Usually the dormitories are 
used for the preliminary students 
and, as the students progress, they 
are assigned to rooms in which there 
may be two or three or even four. 
Yet we continuously recommend 
single,rooms as the desired standard. 

In three schools the students are 
required to share double beds, a con- 
dition which is most unsatisfactory 
from every point of view. Bath room 
and toilet are inadequate in seven of 
the schools, according to the required 
ratio. 

Five hospitals have provided sit- 
ting or recreational rooms separate 
from the nurses’ quarters. This is 
undesirable in that the students can- 
not make as much use of these rooms 
as they would otherwise. Because of 
the proximity to patients restrictions 
on noise limit the hours in which the 
students are free to utilize the only 
spot in which they are free to enjoy 
much needed rest and relaxation. 

Provision for leisure time activities 
in some schools is woefully lacking. 
It would seem desirable to conduct an 
educational program within the com- 
munity on this need. There are finan- 
cial resources available in every com- 
munity and there are, too, those who 
would be glad to provide assistance 
and service, if they were sought. 
Tennis and badminton courts and 
skating rinks are in most instances a 
possibility, if an attempt to secure co- 
operation from outside sources is 
made. 

The vital question of food service 
brings up difficulties for many hos- 
pitals. We have already stated that 
the dining room should be bright and 
attractively furnished. Tables for 


four or six students, with attractive 
tops, or covered with tablecloths, are 
recommended. The service should be 
prompt and efficient during meals. 
Food must be wholesome and neatly 
served. There should be plenty of 
milk and butter. The cafeteria plan 
is not advocated because it tends to 
be wasteful, is not recreational, is apt 
to develop careless personal and food 
habits in the student nurse, and is 
usually very noisy. Unfortunately, 
the nurses’ dining room in the major- 
ity of hospitals in this province is 
situated in the basement and ‘does not 
meet the standards outlined above. 

Sufficient time should be allowed 
for meals, to provide for time spent 
travelling to and from the hospital 
ward. Particularly is this true in the 
case of the large hospital, when the 
dining room is located in the nurses’ 
residence. The practice of having the 
students wash their own dishes is 
questionable. 

The majority of hospitals provide 
mid-morning nourishment, which is 
desirable. Provision should also be 
made for light nourishment in the 
evening. This plan is followed in 
several schools. 

For the general morale and con- 
tentment of the graduate staff, a liv- 
ing out allowance seems most desir- 
able. It has proved most satisfactory 
in those institutions which have tried 
it out over a period of time. The 
nurse is thus enabled to live a more 
normal life outside her work with the 
result that she takes a greater interest 
in her work. Her value to the hos- 
pital and to the patient increases ac- 
cordingly. 

All except two schools of nursing 
comply with the requirements for an 
annual vacation of three weeks for 
students. One school gives a month, 
the other two weeks in the first year 
and three weeks for each of the other 
two years. 

Staff nurses receive one month 
with salary in all except three hos- 
pitals, one of which allows two weeks 
with salary. The other two do not 
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allow salary although the staff are ex- 
pected to take vacations. This con- 
stitutes a serious problem of discon- 
tent among nurses, particularly in 
view of the small salaries paid, which 
do not permit a nurse to save a suffi- 
cient amount to cover a vacation 
period in which there is necessitated 
an outlay of expenditure without in- 
come. 

The Student Health Service re- 
quires constant supervision. It is not 
enough to choose students who are 
physically fit. Their health should be 
supervised throughout their entire 
course. 

To be effective any health program 
must take into consideration the stu- 
dents entire environment: living con- 
ditions, facilities for study and 
recreation, hours of work and gen- 
eral morale, and, in addition, the de- 
velopment of student responsibility 
regarding her own health. 

There is considerable variation as 
to the requirements for health exam- 
inations in the various schools. Some 
require physical examinations before 
the student enters hospital; others 
require the examination to be given 
by the staff doctor appointed for this 
service after the student enters. Im- 
munization programs are for the 
most part carried on under the super- 
vision of the physician appointed by 
the hospital. Routine annual physical 
examinations including chest x-ray 
are now being generally followed. 
The health service of the student 
body should not be a_ haphazard 
affair, but should preferably be under 
the supervision of some one graduate 
of the staff. 


Working Conditions 

It is of the utmost importance that 
the physical appointments of the hos- 
pital be such as to contribute to the 
efficiency in carrying out nursing 
duties. There is evidence in the ma- 
jority of hospitals of lack of careful 
planning when the hospitals were 
constructed. This presents the serious 
economic problem of rearrangement 
and remodelling as funds permit. The 
most important end to be gained in 
shortening travel distance for nurses 
is the welfare of the patient. An in- 
creased number of steps to and from 
the patient’s bed immediately results 
in less thorough baths, fewer sponges 
and treatments, more hurried medica- 
tion and, of no little importance, less 
valuable education for student nurses. 
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In addition, a reduction in the amount 
of physical effort required of the 
nurse during her day’s work means 
less fatigue because of less physical 
and mental strain. 

Most important in saving nurses’ 
steps is the proper location of the 
utility rooms. In many hospital 
wards the nurse must travel from ten 
to twenty yards or more to the utility 
room in order to empty a basin of 
soiled water or to obtain a fresh sup- 
ply. Where hot fomentations are 
ordered for several patients (every 
fifteen minutes, as has become the 
custom recently) the travel time from 
utility room to patients’ rooms be- 
comes a major factor. In the admin- 
istration of enemas and in the dis- 
tribution and collection of bed pans, 
a sub utility room located near the 
centre of the main ward would save 
time and steps. 


Inefficient methods in serving food 
are the source of much loss of time. 
Not long ago I visited a_ hospital 
where the diet kitchen, located on the 
second floor, necessitated the carry- 
ing of trays to patients downstairs. 
(This hospital has no elevator ser- 
vice.) Similarly another hospital, 
built within the last five years, over- 
looked the need for a food lift to 
transport trays from the central 
kitchen to the floors, with the result 
that nurses were expected to carry 
trays up and down two flights of 
stairs. 

To conclude my plea for more 
careful planning of the hospital ward, 
we might well consider the time sav- 
ing as the major factor. For example, 
if thirty minutes a day is saved each 
of one hundred student nurses, fifty 
hours service of one nurse is the re- 
sult. If the same length of time, and 





A happy little Miss at the Toronto General Hospital 
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this is used as a minimum figure, is 
saved daily in the case of each of 
fifty graduate nurses, dollars mount 
most unexpectedly. 

It is a constant source of interest 
and amazement to me in my visits to 
the hospitals to find some simple de- 
vice which has resulted from the 
combined ingenuity of the superin- 
tendent of nurses and the plumber or 
engineer and is serving a very useful 
and efficient purpose. Tor example, 
we are constantly concerned about the 
technique carried out on medical 
wards. That utensils, particularly 
sputum cups, mouth wash cups, kid- 
ney basins and so on should be steril- 
ized after each time used, is a fore- 
gone conclusion. Utensil sterilizers 
are not always provided in these de- 
partments and the outlay of expense 
for such equipment is something to 
be reckoned with. We find in two 
institutions the introduction of live 
steam pipe into the utility room sink, 
an ordinary nickel top covér contain- 
ing a space in the centre for the in- 
troduction of the pipe, and the result 
is a very efficient sterilizer. Sterile 
and hot fomentations are also pre- 
pared in this way. This same device 
in the kitchen serves to sterilize 
dishes in the kitchen sink and has 
proved very satisfactory where pa- 
tients have been placed on separate 
technique. 

Supervision 

Supervision which is adequate both 
as to kind and quantity is of the 
utmost importance. A fundamental 
factor in promoting good supervision 
is the establishment of conditions 
which make such supervision pos- 
sible: 

1. The realization of the import- 
ance of a supervision program. 

2. An adequate supervisory staff. 

3. Enough workers to carry the 
bedside nursing load. 

Good supervision should result in: 

1. Satisfying care to patients, both 
mental and physical. 

3. Development of initiative and 
improvement in the skill of the work- 
ers. 

3. Satisfaction and happiness in 
their work for the staff, and a reduc- 
tion in the turnover of the personnel. 

Lack of time is responsible for a 
great deal of poor nursing care. To 
quote from Clinical Education in 
Nursing, “The greatest menace to a 
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good nursing service undoubtedly is 
placing more work upon the shoulders 
of nurses than they are able to do and 
do well. 

“From the standpoint of the pa- 
tient, all nursing orders may be carried 
out, but with the possibility of faulty 
technique, ineffectual results, and the 
transmission of infection; or, only 
part of the work will be covered and 
the patients will not get the routine 
nursing care necessary for personal 
comfort; or, the discrepancy between 
nursing time required and nursing 
time provided may be such that spe- 
cial treatments as well as routine pro- 
cedures will be omitted.” 

Ratios of nurses to patients as fre- 
quently quoted are confusing and 
misleading. They do not serve as a 
basis for comparison of nursing ser- 
vice, as the same working conditions 
seldom obtain in two different hos- 
pitals. 

With the increase of diagnostic 
tests and as more elaborate treat- 
ments are instituted, etc., nursing 
services are increased accordingly. 


Salaries 

Nursing salaries, like other items 
entering into hospital costs, have 
never been on an extravagant scale. 
There is a great disparity of salaries 
paid staff and general duty nurses in 
this province. It is realized that the 
forces of supply and demand have an 
important part in the determination 
of what is paid. Policies should be 


such as to obtain and retain a superior 
staff. There are, however, certain 
points which the employee should 
consider and which may be justly re- 
flected in the salary scale such as the 
policies of the individual hospitals 
with regard to vacations, medicai 
care, type of living quarters, location 
of hospital, cultural and social oppor- 
tunities, hours of work, food and 
similar items. Certainty of tenure 
and prospect of advancement for 
good work are of value to any em- 
ployee and the wise management will 
provide a pay plan which will include 
these features. Educational and cul- 
tural opportunities, while not directly 
related to salaries, will increase the 
interest and often the efficiency of 
employees. 

While the hospital, as previously 
stated, is duty bound to care for 
the indigent sick, it is questionable 
whether this duty demands _ that 
nurses be paid salaries which are be- 
low a reasonable living wage even if, 
because of extreme economic condi- 
tions, applicants can be found for 
such jobs. If hospitals take advan- 
tage of such situations to too great an 
extent, a discontented and unhappy 
nursing staff will eventually result 
from this exploitation. The public 
cannot be depended upon to make 
any effort to raise sufficient funds to 
pay fair salaries unless good salaries 
are considered essential to the main- 
tenance of standards by the hospital 
authorities. 





This little Indian girl has already spent four Christmasses in the Moncton 


Hospital and is looking forward 


very much to her fifth Christmas 


this month. Suffering from a tuberculous spine and unable 
to enjoy the pleasures of outdoors, she always has an 
honoured place at the hospital Christmas tree. 
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A Modernized Boiler Plant 


Proves Economical at Hamilton 


N May, 1936, the Hamilton Gen- 

eral Hospital, anxious to reduce 

operating costs wherever pos- 
sible, asked for a report showing 
what savings could be made in the 
boiler plant and the approximate cost 
of changes necessary to secure the 
savings. 


This hospital had been keeping 
complete records of coal used and 
steam produced over a number of 
years, so that it was a fairly simple 
matter to calculate the average effi- 
ciency—about 61.6 per cent. There 
were five horizontal return tubular 
boilers in the plant which had been 
installed at various times but were 
all over seventeen years old. Each of 
these was equipped with a V type 
stoker and the settings were quite 
low. It required four boilers to carry 
the winter load and two the summer 
load. The winter load varied from 
500 H.P. to 700 H.P., but averaged 
about 600 H.P. About 5,860 tons of 
coal were used yearly at a cost of 
thirty-two thousand dollars. 


In view of the rapid advances 
made in knowledge of burning fuels, 
it is now possible to secure much 
more efficient apparatus than that 
used at the time the stokers and 
boilers were installed. Such equip- 
ment can now be secured to operate 
at close to 80 per cent efficiency. The 
following table gives the saving in 
coal which could be made by increas- 
ing the efficiencies as noted: 
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HARRY H. ANGUS, B.A.Sc., 
Consulting Engineer, Toronto 


Tons Coal Annual Saving 


Efficiency Required in Dollars 
61.6 5,860 
65 5,600 $1,447 
68 5,340 2,877 
70 5,193 3,686 
as 5,000 4,747 
75 4,850 5,572 


It was evident that the savings to 
be made were quite large and would 
warrant the expenditure of consider- 
able money. 

Approximate prices were obtained 
from different manufacturers of the 
equipment they could offer. The hos- 
pital board had little money to spend 
and felt unable at that time to replace 
the present boilers. These boilers 
were examined and found to be in 
first class condition although seven- 
teen years old on the average. 


The solution appeared to be to in- 
stall new fuel burning equipment, in- 

















crease furnace volume, etc., so that 
two or three boilers could carry all 
the load. In carrying high rating on 
the boilers, the temperature of the 
flue gases would be quite high and 
the idea of an economizer presented 
itself. 


After considerable negotiation a 
contract was entered into with the 
Combustion Engineering Corporation 
to install their type E stokers under 
three of the boilers and also an econ- 
omizer. From the data available it 
appeared that the cost of this work 
could be paid for by savings in coal 
over about three years. The stokers 
were installed in 1937 and, with the 
exception of some difficulty with the 
brick setting which was later recti- 
fied, the installation has been very 
satisfactory. The contract cost was 
originally about $18,000 but it was 
found later that most of the brick- 
work in the boiler settings was in bad 
condition and had to be rebuilt with 
the consequence that the total cost of 
the job was around $22,000. 


The savings have been about $9,000 
per year, considerably higher than 
was anticipated, so that the complete 
cost will be made up in about two and 
a half years. This saving of $9,000 
has been made on a fuel bill of 
$32,000, and is most remarkable in 
view of the fact that the plant- was 
well operated by an experienced staff 
who got the most possible out of the 
old equipment. This equipment, when 
installed fifteen years ago, was very 
modern and up-to-date and it is 
hard to realize the rapid advances 
which have been made in recent years 
until one examines a situation of this 
kind. 

The present efficiency of close to 
80 per cent would be impossible with- 
out the use of an economizer. 





The Cost of Hospitalization of the Indigent Sick 


From the Report on Hospital Finance to the Canadian Hospital Council 


HE allocation of responsibil- 

ity for the care of the in- 

digent sick, while very much 
to the fore in the individual prov- 
inces, has not gained prominence as a 
national problem. Greatly increased 
demands have been made upon the 
hospitals during the last decade, and 
it was generally expected that the 
hospitals would make an increased 
contribution towards the care of the 
indigent sick; that this condition 
would have reached its present mam- 
moth proportions could not have been 
foreseen; nor is it equitable to as- 
sume that this contribution can be 
continued at its present rate. 


Our Committee has surveyed the 
situation by provinces, and has sum- 
marized the provincial reports to find 
the annual cost of hospitalization for 
the indigent sick, offset by grants 
from provinces, municipalities and 
other public or charitable bodies. The 
chief difficulty in summarizing data 
lies in the lack of uniformity in the 
different provinces in keeping our 
financial records, but your Committee 
believes that the few figures given 
herein will be sufficient to indicate the 
immensity of the problem to be faced. 
With regard to the lack of uniformity 
in accounting methods throughout 
the Dominion, it is with pleasure that 
this Committee has learned that eight 
of the nine provinces have already 
taken steps to introduce, in whole or 
in part, the forms recommended by 
the Canadian Hospital Council in co- 
operation with the Dominion Bureau 
of Statistics. The Chairman of the 
Committee on Hospital Accounting 
and Statistics, Mr. Percy Ward, will 
probably make a full report in this 
regard, and it is to be hoped that the 
lone remaining province will soon 
enter the fold by adopting the agreed- 
upon system. 


Another difficulty experienced is 
that all the provinces do not recog- 
nize their “indigent’’ patients as such. 
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It will be appreciated that our find- 
ings are on a national scale and no 
attempt is made here to interpret the 
position of the hospitals in the re- 
spective provinces. 

When one reviews the financial 
statement of his own hospital at the 
year end, one is shocked by the 
amount that an individual hospital is 
compelled to expend for the benefit 
of the indigent sick, but unless one 
diligently peruses and studies the re- 
ports of all other hospitals, the im- 
mensity of our charitable work can- 
not be comprehended. 


Generally our governmental bodies 
take this contribution of the hospitals 
just as a matter of course, and as 
long as we do nothing they will not 
attempt to assist in arriving at a solu- 
tion. 

Your Committee, the members of 
which normally deal with hospital 
finances, are not generally concerned 
in this study with the theory that our 
places of healing should be operated 
on a basis of charity. While charity 
has loomed very large in our work, 
have we not now arrived at a stage 
where we can no longer continue to 
give the service expected of us with- 
out additional help being extended to 
us? We believe our hospitals were 
constructed and are maintained to 
take care of the sick and that the sick 
should be returned to society as 
the circumstances warrant and at the 
least possible cost. By this we do not 
mean to infer that the indigent sick 
within our walls should suffer as a 
class because they are indigent ; at the 
same time the hospital can only, in 
the final analysis, give the service 
commensurate with its resources, and 
if these resources become depleted, 
what will be the ultimate result ? 

The reporting hospitals throughout 
Canada show a per diem cost, inclu- 
sive of all services, of an average of 
$2.75 per patient day. (This includes 
Tuberculosis Sanatoria.) The aver- 
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age yearly total of indigent days is 
in excess of 6,500,000. Jnsofar as 
this report is concerned the word 
“Indigent” is interpreted as follows: 
“those patients who at the time of ad- 
mission are known to be without 
funds to pay for hospitalization”. 

It does not take long to figure that 
we, in an average year, give nearly 
$18,000,000.00 worth of service to 
those patients placed in the category 
of indigents. By this we do not wish 
to infer that this is our contribution, 
for we find that grants from all 
sources offset this gross expenditure 
by approximately $13,000,000.00, so 
our net contribution is in the neigh- 
bourhood of $5,000,000.00 per year. 


This is not the complete story of 
the relation between indigent costs 
and grants, either, because there is 
the question of the apportionment of 
these grants. Some provinces pay on 
the basis of the number of indigent 
days and other provinces pay their 
grants on a per diem basis for all 
hospital days, a procedure which is 
not equitable to the hospitals in that 
province doing the greater share of 
“free” work. Again, there are prov- 
inces that set aside an arbitrary 
amount as a per annum grant, irre- 
spective of the amount of work per- 
formed. 

Concerted action should be taken 
by the provinces to establish a uni- 
form distribution of grants on an 
equitable basis. 

The municipal payments on the 
whole are twenty-five per cent greater 
than the provincial grants, a fact 
which would indicate ihat the in- 
creased hospitalization of indigents 
and increased hospital costs have be- 
come, in the main, a charge against 
real property. Here again the indi- 
vidual provinces differ, some of the 
provinces being more beneficient than 
the municipalities therein and, in 
some cases, the contributions from 
these two sources are about equal. 
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However, the problem with which we 
are concerned at this point is that the 
total contributions from all sources 
are not sufficient to allow the hos- 
pitals to treat the indigent poor with- 
out penalizing the sick who are trying 
to pay their way. 

Out-patient services have become 
an established factor in our leading 
centres of population and have rend- 
ered, and are still rendering a great 
service for which they have received 
very little recognition from the au- 
thorities. We find some 250,000 per- 
sons receiving 1,000,000 treatments 
per annum, while contributions of 
the provincial and municipal author- 
ities amount to a very small propor- 
tion of the costs; in certain centres 
there is neither a provincial nor a 
civic contribution. 

What are the results of our en- 
quiry? 

We find hospitals caring for the 
indigent sick without sufficient re- 
muneration. 

We find hospitals struggling to 
meet the great demand for out-patient 
services with very little possibility of 
recovering even a small portion of 
the costs in this connection. 

First, the hospitals, individually 
and as a whole, must recognize in- 
digent patients as such and the cost 
of the care of same. This can be 
done on a uniform basis by the adop- 
tion of the accounting system devel- 
oped by the Dominion Bureau of 
Statistics in conjunction with the 
C.H.C. Committee on Hospital 
Accounting. Having ascertained the 
hospital’s burden in respect to med- 
ical indigency, it is next necessary to 
establish the economically responsible 
authority for the indigents: 1.e., mun- 
icipal relief, federal pensions or re- 
lief, etc., etc. When this has been 
done we will know the cost of the 
care of the indigent sick by their re- 
spective economic groups. The next 
procedure will be to reconstruct the 
municipal, provincial and federal acts 
on the basis of these findings. Let us 
first put our own house in order and 
then present a clear picture of the 
deficiencies, indicating the legal and 
moral responsibilities for the “free” 
work so performed. It is felt that 
such an attack will receive the full 
co-operation of the legislative bodies, 
because it will be of assistance to 
them in settling a very vexatious 
problem. 
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Governments, federal or provincial, 
should realize that, when they deal 
with indigency, the care of indigent 
patients in our hospitals must also be 
taken into consideration. Medical aid 
to such is equally as important as 
food, clothing, and rent. 


Comments 

(a) Being definitely of the opinion 
that the adoption of uniform account- 
ing and statistical records is abso- 
lutely essential to hospitals to enable 
them to clearly understand the contri- 
bution made in the care of the in- 
digent sick, we strongly endorse the 
report of the Committee on Hospital 
Accounting. 

(b) We find that pay patients are 
bearing a portion of the cost of hos- 
pitalization of the indigent sick; this 
extra burden is borne by the paying 
patient at a time when he can least 
afford to pay. 

(c) Indigent patients on an aver- 
age spend a longer time in hospital 
than pay patients; we find that this 
cannot be otherwise because of the 
social conditions confronting our 
financially poor people. 

(d) The lack of a uniform under- 
standing of the term indigent patient 





throughout the Dominion is very ap- 
parent. 

(e) Indigents, comprising to-day a 
definite portion of our population, are 
considered the responsibility of others 
with regard to the necessities of life, 
yet in most provinces there is totally 
inadequate provision made for their 
health care. 


Recommendations 

The members of the Committee on 
Hospital Finance unanimously recom- 
mend to the Fifth Biennial Meeting 
of the Canadian Hospital Council the 
following : 

1. That the drain on the financial 
resources of our hospitals with re- 
spect to the cost of the care of the 
indigent sick be brought to the atten- 
tion of the Federal and Provincial 
Governments. 

2. That the attention of the var- 
ious Provincial Hospital Associations 
be directed to the apparent lack of 
uniformity between the member hos- 
pitals in the following particulars: 

(a) The interpretation of ‘“‘in- 
digency”. 

(b) An equitable basis of deter- 
mining charges for services to non- 
indigent patients. 


In our October issue the Presidential Address of Dr. George F. Stephens 
was embellished by a“candid shot” of him taken in his solarium. It was then 
stated that “for exercise he wrestles with a pet alligator not shown in the 
picture’. Having been informed that this disclosure has caused considerable 
alarm among the nearby nurses and patients and that the city fathers are 
debating whether to arrest him for keeping ferocious animals within the city 
limits or for operating a zoo without a licence, we hasten to publish this 
additional photograph. 
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The annual analysis of hospital 
activities for the previous year was 
presented at the recent Saskatchewan 
Hospital Association convention on 
behalf of Dr. C. F. W. Hames, pro- 
vincial Director of Hospitals and 
now on active service. The report 
covers 90 hospitals, including 3 sana- 
toria, 10 Red Cross, 11 municipal, 17 
community, 17 Sisters’ and 23 union. 
Three new hospitals at Broadview, 
loam Lake and Estevan were added 
and two, at Kamsack and Rosthern 
(St. John’s), were closed. Hospitals 
at Scott and at Hafford were closed 
temporarily. 

The province with 4,313 beds has 
4.6 beds per 1000 population. Gen- 
eral hospitals had 14,761 more hos- 
pital days than in 1937, and the sana- 
toria were up 11,628 days. One per- 
son in 10.8, or 9.3 per cent of the 
population had hospital treatment. 
Excluding the sanatoria, the average 
stay was 11.7 days. In the sanatoria 
the average stay was 12.1 months. 
Each bed accommodated an average 
of 20.2 patients during the year. 
Occupancy was 76.9 per cent. There 
are 10 schools for nurses, with 194 
nurses graduating and 674 in train- 
ing, both figures being an increase 
over 1937. 

Some 8,437 maternity cases were 
treated in hospital, a substantial in- 
crease over 1937. Although union 
hospitals represent only 12.6 per cent 
of the total bed capacity, they cared 
for 20.5 per cent of the obstetrics. 
One out of every 2.2 or 45.4 per 
cent of total births took place in gov- 
ernment-aided hospitals. 

There were 8 maternal deaths, a 
rate of .97 per 1000 living births in 
these hospitals. This was well below 
the death rate for the whole province 
which was 2.5 per 1000. In 1937 the 
maternal death rate in hospitals was 
3.7 and for the whole province 4.6 
per 1000 living births. 

Over half, 52.3 per cent, of all 
cases were operative. Death rate of 
all cases was 2.6 per cent. In 1937 
the death rate was 3.1 per cent. It is 
a fine indication of the commendable 
attitude being taken towards greater 
accuracy and knowledge that the 
average autopsy rate for all hospitals 
was 16.8 per cent. 

Total operating expenditure was 
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Saskatchewan Hospitals Have Successful Year 


$12,811,617, with additional fixed 
charges of $264,827 and capital ex- 
penditure of $61,946. The average 
cost per patient per day was $2.37, 
up two cents. One small hospital 
(Biggar, St. Margaret’s) had an 
operating cost of 95c per patient day. 
The average annual cost of laundry 
per bed (57 hospitals) was $21.03. 
The apportionment of hospital 






costs is as follows: 


SaaTIeS ) sete c.evevessussvaseecess 39% 
PE stisceseeieeocunlantciabin 21% 
Power, light, fuel, ............ 10% 
Medical supplies .............. 11% 
ee) Ee ee 3% 
Upkeep of Bldg., ete. ...... 9% 
Miscellaneous. .............000 7% 


Only twenty-seven of the ninety 
hospitals use pasteurized milk. 





A Valuable Hospital Survey in Philadelphia 


A very constructive survey of hos- 
pital services and finances in the 
Philadelphia area has recently been 
completed by the Hospital Council of 
Philadelphia co-operating with the 
Community Fund of that city. This 
study was supervised by the author 
of the report, Dr. Rufus Rorem, Di- 
rector of the Commission on Hospital 
Service of the American Hospital 
Association. Mr. Howard L. Russell 
was the director of the survey. This 
survey covers an exhaustive study of 
the extent and type of service avail- 
able in this area, the control of the 
hospitals, the volume of intake ser- 
vice, an analysis of the out-patient 
service, a classification of hospital ad- 
missions and a study of the seasonal 
variations in occupied beds. The hos- 
pital finances were also very carefully 
analysed, giving the value of the land 
and buildings, equipment, and an 
analysis of the public’s investment in 
the hospitals, capital investment put 
there through liabilities and endow- 
ments, the total cost of service rend- 
ered, operating surpluses and deficits, 
incomes of various sources, fixed 
charges and any other items of in- 
terest. 

The main conclusions drawn are 
very interesting and are applicable to 
some extent to other communities. 
For instance, the main problem in 
Philadelphia is not to erect more hos- 
pitals but to support those now in 
existence. This is interesting in view 
of the fact that there has been very 
little construction in the past ten 
years. They have 5.5 beds for the 
acutely ill per 1,000 population. How- 
ever, there was a definite overcrowd- 
ing of facilities for the care of long- 





term illness. It would also seem eco- 
nomically desirable to have greater 
co-ordination of the services both for 
mental cases and for the acutely ill. 
The amount of hospitalization for 
acute illness in Philadelphia is ap- 
proximately 1.26 days per person per 
year. The total annual hospital bill for 
the community is not unduly high con- 
sidering the size of the population. 
Approximately $6.00 per person per 
year is spent for acutely ill cases. 
Another average of $1.60 per person 
is spent for long-time hospitalization. 
Government support of the non- 
governmental hospitals is a rational 
method for utilizing existing capital 
investments. The actual money re- 
ceived from the patients for all hos- 
pitalization is approximately one cent 
per day per person in the community. 
Of this $3.20 goes for in-patient and 
out-patient service in hospitals for 
the acutely ill and the other 40 c is 
for mental and tuberculosis cases. A 
plan of hospital care insurance pro- 
viding the minimum type of board 
and room service to persons of small 
ineans should be considered. More 
complete and uniform financial ac- 
counting is needed. The present lack 
of uniformity makes it very difficult 
to make accurate comparisons. 

One recommendation, that church 
hespitals should receive state aid for 
their free services provided that they 
are willing to present complete re- 
ports of the cost of such service to 
the community, is interesting because 
here in Canada that has been an ac- 
cepted principle for many years, as is 
also the recommendation that there 
should be government support of 
non-government hospitals. 
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“Chat Christmas Shall Not Perish From the Earth’ 


ship and Totalitarian countries. “THIS YOU MAY NOT HAVE!” 
The heart skips a beat as it responds to the impulse of the brain receiving 
the terrific impact of the word “VERBOTEN” and its ideological equivalent. 


"(5 ssc you may not have!” A well learned and dreaded phrase in Dictator- 


The British Empire and its Allies now are actively engaged in protecting the 
right of all free peoples to observe the anniversary of the Birth of Christ. Simply 
stated, unless the brute forces they fight are defeated, we, the readers of The Can- 
adian Hospital, at future Christmasses, may be subject to the edict of a Godless 
State: “THIS YOU MAY NOT HAVE!” There, already the sweet happiness 
for centuries associated with Yule-tide is replaced by the stern realization of its 
actual sinister pagan origin, the very antithesis of Christmas. 


Two thousand years ago gifts of frankincense and myrrh were worshipfully 
laid at the feet of the Infant Jesus by wise men and adoring shepherds. This 
year our hospitals and their staffs join with all Christians in reverently placing at 
His feet the fullest gifts at our command—even, for the individual, unto the 
supreme gift, the sacrifice of life. 


Every call upon our resources promptly met, every imposed task accomplished 
with a joyous spirit, indicates a conscientious acceptance of what are Divine priv- 
ileges. Cradled within the radiant warmth of our loving hearts we carry the Christ 
Child with us in our battle for the perpetuation of His Kingdom, the Fatherhood 
of God and the Brotherhood of Man, that Christmas shall not perish from the 
earth. 

And as we know with the earnest conviction of sincere faith that victory shall 
be ours, we join hands across our Dominion and throughout our glorious Empire 
this Christmas Day and pray with Tiny Tim, “God bless us every one”. 

—Ruth C. Wilson, Moncton. 
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Obiter Dicta 


The Journal Now on a Subscription Basis 


N accordance with the unanimous decision of the 

Canadian Hospital Council in September it has been 

decided to put The Canadian Hospital Journal upon 
a subscription basis. Up to the present all hospitals 
have been receiving the journal regularly irrespective of 
whether or not they paid the nominal subscription re- 
quested. It is realized that the material presented in The 
Canadian Hospital Journal is now of such importance 
to all engaged in hospital work that it is well worth the 
subscription asked. It is not anticipated that there will 
be any appreciable fall in circulation as careful inquiry 
at various hospital gatherings has indicated strong ap- 
proval of this action. The additional revenue will all go 
back into the journal, permitting more space, better illus- 
trations, and will aid in offsetting the gradually increasing 
cost of production. 


The subscription rate will be two dollars per annum for 
the first copy sent to a hospital. In order to encourage as 
many as possible additional subscriptions, so that the 
journal may be sent to trustees, schools of nursing, the 
doctors’ room, the nurses’ residence, etc., it has been ar- 
ranged that additional subscriptions to the same hospital 
or its organization will be supplied at the nominal rate of 
one dollar per year. Already a number of hospitals have 
written in requesting subscriptions and some of the hos- 
pitals are supplying copies to each member of the board 
of trustees. We doubt if there is a better way for a hos- 
pital to spend from five to fifteen dollars than by keeping 
its key workers informed of what is going on in the hos- 
pital field in Canada and elsewhere. 


Ue 


Subport to Canadian Hospitals 


S further evidence of the deep sympathy of the 
hospitals in the United States towards their neigh- 


bours in Canada at this time of unusual stress 
and strain, the Board of Trustees of the American Hos- 
pital Association, during its recent con- 
vention in Toronto, passed the following 
resolution : 


“BE IT RESOLVED: That the 
Board of Trustees of the American Hos- 
pital Association, now in session in Tor- 
onto, recognizing the special problems of 
the Association’s Canadian members in 
the present emergency, wishes to assure 
the Canadian Hospital Council that the 
American Hospital Association bears the 
same relationship to its members in Can- 
ada that it does to its members in the 
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United States, and offers its full facilities in co-operation 
with them.” 

This evidence of understanding and of a desire to co- 
operate in every possible way is very much appreciated by 
the Canadian Hospital Council. This spirit of co-opera- 
tion has been evident in many ways and this resolution 
again emphasizes the close understanding which exists in 
so many fields of activity between the two countries. 


aa) 


Clinical Procedures Performed by Nurses 


RESOLUTION of the Canadian Hospital 

Council expressing the opinion that, in view of 

the shortage of interns and the increased use in 
modern medicine of various clinical procedures, the 
time has now come when certain of these procedures 
which could be assigned to non-medical personnel 
might be assigned to selected skilled and properly 
qualified members of the graduate nursing staff, has 
more significance than might appear on first thought. 
The passage of this resolution was not necessarily 
with the idea of working out a solution for a diffi- 
culty which faces every small hospital and many of the 
large ones; after all it is a common procedure in a great 
many hospitals for some member of the graduate nursing 
staff to perform many clinical duties usually assigned to 
interns in larger hospitals. The real thought behind this 
resolution was to give some measure of protection to those 
hospitals now finding it necessary, if certain procedures 
are to be done promptly, to have them done by graduate 
nurses. Many administrators and members of the medical 
and nursing staffs have wondered what would be the 
position of the hospital at law should some suit arise 
wherein the action of a nurse in performing some clinical 
procedure, such as the administration of intravenous 
saline, taking of blood pressure and readings, or the re- 
cording of a history, was being questioned. This resolu- 
tion by no means expresses a legal viewpoint nor does it 
establish a precedent, but inasmuch as recognized pro- 
cedure is considered as a justification in action in many 
instances, this statement by the Canadian Hospital Council 
(see October issue, page 25) would be a 
strong point of defence in any possible 
legal controversy. 


na 


Advanced Education 


Among Sisters 
UBLIC notice was taken of the 
fact that two Roman Catholic Sis- 


ters were graduated recently from 
the laboratory school of a Jewish hospital 
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in an eastern state. Special commence- 
ment exercises were held to mark the 
occasion. These Sisters will go to take 
charge of a laboratory in Puerto Rico. 
While the press featured the fact that 
a Jewish hospital had graduated two 
Sisters, of more interest is the general 
observation that Sisters are taking 
specialized training in a large number 
of hospital departments in increasing 
numbers. Schools for dietitians, labor- 
atory technicians, record librarians, social service workers 
and many other special fields are reporting the registra- 
tion of many Sisters in these courses. It is of significance 
that a remarkably large number of Sisters in administra- 
tive positions, including a substantial number in Canada, 
have become members or fellows of the American College 
of Hospital Administrators. Their applications, particu- 
larly of those in early adult or middle life, have revealed 
a most praiseworthy background of education in a highly 
diversified range of courses, but a great many have taken 
graduate courses of varying duration and in a wide range 
of subjects. All of this augurs exceedingly well for the 
future efficiency of our hospitals. 


Ue 
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Censorship Requested 


COMMITTEE of British Columbia hospital and 

medical representatives recently had a preview of 

a new film entitled “A Child is Born” and, as a 
result, strongly urged that it be not released for public 
view. This film by Warner Bros. is apparently another 
of those dramatizations of alleged hospital life which 
have become the craze of the moment on the screen and 
in light fiction. Although it does not offend by undue 
portrayal of obstetrical technique, it is said to give an 
utterly distorted picture of hospital life. Observers feel 
that there is a likelihood that the public would be given a 
false and confidence-shaking impression that discipline 
and organization in hospitals were lacking, that drunken- 
ness and neglect of duty were commonplace and that 
patients were menaced by crazed individuals roaming at 
large in the hospital. 

In the light of this reaction in British Columbia, hos- 
pital and medical representatives in other provinces might 
well check with their provincial Board of Censors respect- 
ing the release of this film in other provinces. 


Ba 
The Orderly 


[: an age when almost every person who has any posi- 
tion of responsibility, particularly if it involve the 
health or welfare of others, must pass some standard 
of proficiency, it is a matter of note that there are no 
standards whatsoever whereby to judge the knowledge 
and capability of the orderly. Nurses, technicians, dieti- 
tians, interns, all must have attained certain qualifications 
before being allowed to join their special organizations or 
to serve in our better organized hospitals. Yet in many 
of our best hospitals orderlies do catheterizations, certain 
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dressings, assist in the operating room 
or give venereal treatments with no 
training beyond what they have picked 
up in a haphazard apprenticeship. 
Services similar to those rendered to 
male patients by orderlies would only 
be given to a female patient by a care- 
fully trained nurse. Moreover many 
orderlies, as many of us have learnt 
by observation, are infinitely more 
generous with their medical advice 
than is the intern or nurse—and many patients accept 
their theories and conclusions as Gospel truth. 

The fact is that we give orderlies responsibilities be- 
yond their capabilities. They are really practical nurses. 
Through a false and totally unnecessary sense of modesty 
on the part of not only patients but of those who deter- 
mine the extent of nurses’ duties, many male patients are 
denied the services of skilled nurses, frequently with 
serious results. 

All too often one sees examples on the ward of broken 
technique and of wound contamination. Frequently the 
orderly is a rolling stone; that means haphazard exper- 
ience. Sometimes he may bring improved methods and 
procedures to a hospital, on the other hand he may prac- 
tise a technique which is obsolete and may actually be 
dangerous. At the same time it is only fair to add that 
many orderlies are intelligent, conscientious and very 
reliable. 

Obviously better methods for the training of orderlies 
must be developed. When that is available, hospital ad- 
ministrators should insist that new orderlies being ap- 
pointed have such qualifications. The time is not far off 
when it will be found advisable to license orderlies. New 
York State is including orderlies and ward helpers among 
those who must be registered under its new Act relating 
to the Licensing of Practical Nurses. Concomitant with 
this regulation is proceeding the development of one or 
more schools for the training of orderlies. Another essen- 
tial feature is that orderlies be paid a fair wage. Their 
income is altogether too low to attract, or at least to hold, 
adequately educated young men. While in at least one 
Canadian hosiptal they do receive considerably more than 
many of the graduate nurses, in the vast majority they 
are paid altogether too little. With adequate training, a 
system of licensing and better pay, our orderly problem 
would soon be solved. 


ay 
The ThreeColumn Page 


ITH this issue we are departing from our pre- 

vious arrangement by having a three-column page 

for other than the two editorial pages. This new 
arrangement was adopted after consideration by the Edi- 
torial Board and Publication Committee, as it was consid- 
ered that by so doing the available space would be rend- 
ered more flexible for various requirements, particularly 
with respect to the placing of illustrations. The magazine 
should be as easily read as hitherto and probably read 
with more facility. 
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Jim Alexander operates the Intertype, while Misses Campbell, MacLachlan and Dale, of Dr. Agnew’s staff, 


look on from the side. 


A Christmas Visit to Our 


HE Canadian Hospital wishes 

to convey to readers and ad- 

vertisers the Season’s Greet- 
ings from the Editor, Editorial Board 
and Publication Committee, as well as 
from the Publishers and Printers of 
the Journal. 

The publication of a high class 
journal entails the co-operation of 
many individuals, from the time copy 
reaches the Editor’s desk until printed 
copies are distributed to hospitals 
from coast to coast. Let’s take a few 
minutes to peek behind the scenes 
and follow, say, the article you have 
written for the Journal. 

lirst the article is gone over by the 
editorial staff and checked for length, 
title, punctuation, typographical er- 


Mr. J. 


rors, sub-headings, etc. If there are 
illustrations, these must be cut down, 
marked for size, given captions and 
the page set-up planned. 

The publisher then makes a record 
of the heading of the article and its 
length. The copy is next sent down 
to Superintendent John Miller who, 
it is interesting to note, has super- 
vised the printing of the Journal for 
the past ten years. In fact, all the key 
men of the mechanical staff have 
helped. to produce the magazine dur- 
ing that time. Mr. Miller, or Alex. 
McVicar, the foreman, marks print- 
er’s instructions on the copy regard- 
ing size of type and so on. Ordinary 
reading matter, including headings, is 
set on solid metal slugs in the desired 


A. Fullerton explains the process. 


Printing Plant 


width. Jim Alexander operates the 
extremely complicated Intertype ma- 
chine which turns out thousands of 
lines of type each day. 

When all the reading matter and 
advertisements have been set up and 
proofed, a “dummy” or paste-up is 
prepared which gives the position of 
each item of editorial matter and each 
advertisement. It is now the end of 
the month and Charlie Hallett and 
Percy Cassidy are kept very busy for 
a day or two making up the pages, 
for this is the time when every hour 
counts if the Journal is to be mailed 
on the scheduled date. The pages are 
then carefully checked for typograph- 
ical errors and other inaccuracies; 
and while mistakes do creep in at 





LEFT: The make-up of a form is explained to the ladies by Arnott Livingstone. C. A. Edwards and J. A. 


Fullerton apparently regard the whole thing as routine. 
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RIGHT: 


Marking up a sheet for make-ready 


under bright lights, just before printing. 
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An eight-page form being printed on one of the large presses. J. A. Fullerton and John Miller O.K. a form. 


times this is not due to carelessness 
so much as to misunderstandings or 
wrongly interpreted instructions. All 
proofs are read two or three times. 


At last all minor changes are 
made in the page proofs, which are 
then entrusted to Arnott Livingstone 
who builds up the forms. Sixteen, 
eight and four page forms are laid 
out, according to the size of the Jour- 
nal for the month. This is governed 
largely by the volume of advertising 
scheduled for that particular issue. 
The forms are then sent to the press 
room, where Art Perkins keeps a 
watchful eye on the sheets as they are 
printed. Half-tones must all be sharp, 
impression must not show through 
the sheet, and “slugs” or “leads” 
must not pop up to show black 
squares or lines in unexpected places. 


Miss Chris. Wilson finally takes 
over in the bindery and after the 


printed sheets are run through the 
folder, assembled and stitched, the 
books are then cut to the correct size 
by Harry Rouse who manages the 
giant Seybold cutting machine that 
can trim as many as one hundred 
copies at one operation. 


And so once again The Canadian 
Hospital is mailed and on its way to 
readers in small and large hospitals 
throughout the land, carrying per- 
haps your article, and in this Christ- 
mas issue, Best Yuletide Wishes. 


Federal Zoning Report Available 


An outline of a Model Zoning By- 
law has been issued by the Codes and 
Specifications Section of the National 
Research Council at Ottawa. This 
model zoning by-law is the first pub- 
lished report of the committees that 
were set up about two years ago to 


prepare a model building code for 
Canada. This report was undertaken 
and completed by the Committee on 
Health and Sanitation, under the 
chairmanship of G. H. Ferguson. 
The purpose of this report is to out- 
line a concrete basis of a model na- 
ture for dealing with the problem of 
zoning in the various municipalities 
throughout Canada. It is presumed, 
of course, that the various municipal- 
ities will modify the report where 
necessary to conform to local condi- 
tions. Naturally, zoning require- 
ments in smaller centres and rural 
areas will vary widely from those re- 
quired in closely congested industrial 
centres. Although written for build- 
ings in general, this model zoning by- 
law is applicable to hospital construc- 
tion, bearing as it does upon height, 
setback, inner and outer courts, air 
wells, fire escapes, etc. This report is 
priced at fifty cents. 





LEFT: Miss Chris. Wilson runs a printed form through the folder. RIGHT: The cover of the Canadian 
Hospital is speedily printed on an automatic, self-feeding press. 
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Shielding of Physiotherapy Equipment 





1A. Elzctrocardiogram taken in- 
side the shielded room. Short wave 
interference OFF. 


HE anticipated forthcoming 

restrictions on the use of 

physiotherapy equipment to 
eliminate attendant radio interfer- 
ence does not present an entirely new 
problem, nor need it find the average 
hospital or clinic entirely unprepared 
to cope with the situation. 

Generally speaking, interference 
can be classed under two headings, 
Radiation directly from the machine 
and Feed-back to the supply line. 
These can be largely overcome by the 
use of equipment which has been 
properly engineered and it behooves 
the hospital or doctor to carefully in- 
spect and enquire into the potential 
interference level of the various 
makes and types of equipment prior 
to purchase. 

The use of a grounded metal cab- 
inet for short wave diatherms not 
only ensures perfect safety for the 
patient under treatment but elimin- 
ates straight radiation from the 
chassis itself. In addition to this pre- 
caution, a properly constructed short 
wave machine is equipped with radio- 
frequency chokes and by-pass con- 
densers to prevent feed-back from 
the oscillating circuit to the line. 


Another source of feed-back is the 
low voltage generator commonly in 
use. There is, at present, on the mar- 
ket, a unit of this type operated en- 
tirely by vacuum tubes and enclosed 
in a metal cabinet. This, however, is 
a comparatively recent innovation 
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2A. Taken 


outside of shielded 
room. Short wave interference OFF. 


and the vast majority of the units in 
use to-day are of the motor-generator 
type of construction. Care should be 
taken in the servicing of these ma- 
chines to ensure that the commutator 
is clean, and that, at all times, the 
brushes are properly seated. 

The complete elimination of inter- 
ference, however, calls for rather 
drastic measures. Feed-back can be 
removed by interposing a filter be- 
tween the line and the machine. The 
size and cost will, of course, vary 
with the load imposed. In order to 
reduce radiation, shielding of the en- 
tire treatment room is necessary. This 
work, at one time a costly and time- 
consuming procedure, should shortly 
be the rule rather than the exception 
since the introduction of a new pro- 
cess for the production of sheet cop- 
per. This costs less than the usually 





1B. Electrocardiogram taken in- 
side the shielded room but with the 
S.W. interference ON. 


ROBERT C. BURKE 


installed wire mesh screening and is 
easier to place in position. 

By this method, copper is deposited 
electrolytically on a slowly revolving 
lead drum and is peeled off and 
wound on reels as the drum emerges 
from the bath. The thickness of the 
sheet is controlled by the speed at 
which the drum rotates and the 
finished product is available in 1-2-3 
ounce gauges (1 to 3 ounces per 
square foot). This material can be 
applied directly to the wall by means 
of a special glue. 

The one ounce gauge, due to its 
extreme thinness has a tendency to 
crinkle, and it has been found ad- 
visable to apply wallboard over the 
finished shielding. The two ounce 
weight is similar to ordinary wall- 
paper in its ability to withstand hand- 
ling, and after each sheet has been 
electrically bonded, by spot soldering 
every 12”, a coat of clear lacquer may 
be applied with pleasing results. 

Since most hospitals are familiar 
with the difficulties encountered in 
obtaining good electrocardiograms, 
a series of experiments were con- 
ducted in a physician’s office to show 
the effect of shielding with this new 
material. This can be more easily 
demonstrated by charts than radio in- 
terference. 

The office used is situated over a 
busy restaurant on Bloor Street in 
Toronto. The interior of the room is 
completely lined with one ounce elec- 
tro-sheet copper covered with fibre 

(Continued on page 40) 





2B. Taken outside of shielded 
room. Short wave interference ON. 
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The Dietitian Adds a Christmas Touch 


NE day duriag the last week 

of November I was hurrying 

down Yonge Street hoping 
that the gay Christmas decorations, 
beautiful greeting cards, wrappings, 
seals and tags, said to be found in the 
big stores, would be an inspiration 
as to just what gifts I could make for 
my friends this Christmas that might 
be “new and different”, yet not de- 
plete the carefully watched savings 
account too much. I was stopped 
short by a friend whom I had not 
seen for some time. In the course of 
the usual inquiries as to each other’s 
health and doings, she remarked that, 
of course, I would be going home for 
Christmas, in a manner implying 
that, anybody with a home would 
naturally spend the Yuletide season 
there. When I replied that it was my 
turn to work for the holiday, she was 
horrified and so sorry for me, saying 
I must find it very lonely and, well, 
practically boring. Those employed 
in a hospital may be assured I hast- 
ened to enlighten her by explaining 
that the Christmas season in such an 
institution is very busily and happily 
spent. 

Of course, the ideal way to spend 
Christmas is with those nearest and 
dearest to you, but if unable to do so 
I think the next happiest place for a 
hospital dietitian is in a_ hospital. 
There is a tremendous amount of 
satisfaction in doing one’s share to 
make the patients happy and in the 
realization that every effort is being 
put forth to make Christmas Day as 
festive for them as possible. The 
favours and decoration, as well as the 
food, on each tray play no small part 
in accomplishing this. 

At this season there is a feeling of 
goodwill and comradeship among the 
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personnel of a_ hospital, perhaps 
greater than at any other time, espe- 
cially with those who are a long way 
from home, many of them perhaps for 
the first Christmas. Each one does his 
or her best to keep the other from be- 
ing even slightly lonely. There is the 
decorating, the Christmas Tree for 
the patients—and all kinds of excite- 
ment. Then comes Christmas Eve, 
and Christmas Day with its opening 
of parcels, the admiring of many 
gifts and greetings—one could write 
on and on of kindly thoughtful deeds 
which take place on this one day. 
Patients have been heard remarking 
to friends that if they were not able 
to spend Christmas at home, they’d 
sooner spend it in a hospital than 
anywhere else. 


It is the dietitian’s pleasure to see 
that the meals for the patients and 
staff are as attractive and homelike 
as possible. As well as planning the 
food, this involves selecting the 
favours, place cards and menus for 
the trays and tables in the nurses’ and 
doctors’ dining rooms. It is a tax 
on one’s mental powers to think of 
something a little different from the 
year before and the year before that. 
Fortunately, about the time of the 
Santa Claus parade (it must be the 
atmosphere), the imagination seems 
to become active. 


In the following paragraphs and 
illustration are a few favours, which 
may be of use to busy dietitians. 

No. 1. This “stick man” reminds 
one of Jack Spratt who “could eat 
no fat’. This poor man must have had 
the same difficulty—nevertheless he 
is a captivating little fellow, when 
made from red cellophane straws. 
This is the manner in which he is put 


together—run pipe cleaners into five 
cellophane straws 434” in length. 
Four are used for legs and arms and 
must have about 4” pipe cleaner ex- 
posed at one end, and 14” at the other. 
Stick a large green gumdrop on one 
end of the fifth straw, into the other 
end insert two of the other pieces 
pushing gently until none of the 4” 
of the pipe cleaner is showing, attach 
the arms with cellulose tape just be- 
low the head. Tie a piece of gay rib- 
bon around the neck finished with a 
bow, this serves the double purpose 
of dressing the little man up a bit 
and concealing the join. A circle of 
coloured paper about 1%” in di- 
ameter is glued at a jaunty angle on 
the gumdrop to be a hat. Bend the 
14” exposed pipe cleaner to form the 
hands and feet. The arms and legs 
may be twisted into any amusing 
position one cares to have. 


Santa Claus is Always Popular—with 
Kiddies and Grown-ups Too 


No. 2. Polish a medium sized red 
apple to a high gloss. Around the 
centre glue a 14” strip of cotton to 
represent Santa’s belt. Glue a second 
strip from stem to blossom end to 
form a panel. Insert cloves for but- 
tons. For arms, use cranberries or 
small red gumdrops strung on a 
toothpick. With a toothpick fasten a 
marshmallow to the stem end of the 
apple for a head. Use cloves for 
eyes, and a red cinnamon candy for 
the mouth. Cotton forms the beard 
and the collar of the jacket and a 
triangular piece of red paper makes 
the cap. 


No. 3. This fat teddy bear rolling 
his playmate into a great snowball, 
makes an attractive menu card. This 
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No. 6. 


particular one was used for a child’s 
tray and pleased the patient as well as 
being a source of amusement for the 
parents. The teddy bear, snowball 
and snow are cut from white art 
paper and glued on a red or green 
rectangular folder. The white is out- 
lined in tiny strokes of India Ink and 
smali dots made by a pen dipped in 
white ink makes quite a snow storm. 
Inside, the menu is written or printed 
on the right hand side and on the 
other side a greeting or as in this in- 
stance a poem— 
Miss T 

Its a very odd thing—as odd as 

can be— 

That whatever Miss T. eats, turns 

into Miss T, 

Porridge and apples, mince, muff- 

ins and mutton, 

Jam, Junket, Jumbles—not a rap, 

not a button 

It matters ; the moment they’re out 

of her plate, 

Though shared by Miss Butcher 

and sour Mr. Bate 

Tiny and cheerful and neat as can 

be 

Whatever Miss T. eats turns into 

Miss T. 

No. 4. This modern version of a 
Christmas Tree may be used as either 
a place card or a menu. To make the 
tree cut a circle from green art paper 
about 5” in diameter, fold in half, 
then in quarter, then shape as in the 
illustration. For a menu—print the 
name of each dish on a narrow strip 
of white cardboard or art paper and 
attach to the tree with a silver star 
sticker. A cone from brown or green 
art paper is made to serve as the tree 
trunk. 

Another Santa Claus! 


No. 5. Wind a band of red crepe 
paper around the blossom end of a 
medium sized, shiny red apple; fas- 
ten securely with a bit of glue or a 
toothpick inserted into the apple. 
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Shape the paper into a hat by folding 
the ends of the paper into a point. 
Use a 14” strip of cotton for the fur 
on the hat; fasten on with glue. A 
square of cotton about 1%” by 244” 
is glued on for the luxuriant beard; 
two tiny bits of cotton form the eye- 
brows. Cut two small triangles from 
the apple and stuff with raisins to 
form the eyes; a small red gumdrop 
is placed just above the beard to form 
the nose. 

No. 6. Natural-looking enough to 
involuntarily smell and really good 
enough to eat is this popcorn flower. 
Again we use cellophane straws. In- 
sert a pipe cleaner into a green straw, 
about 814” long. To one end fasten 
a ball of popcorn wrapped in colour- 
less cellophane. This is the flower, 
which should be about the size of a 
ping-pong ball. Coloured or white 
popcorn may be used. Cut leaves 3” 
long and 1” wide from green cello- 
phane and attach with cellulose tape 
to the stem. The effect depends a 
great deal on the natural arrangement 
of the leaves. If they tend to droop, 
crease them lengthwise down the cen- 
tre toward the stem; this seems to 
give the necessary support. 


Candles! What Again! But We Never 
Really Tire of Them 


No. 7. This small red candle has a 
unique holder. It has a silver star for 
a base, to which is glued a large 
green gumdrop. Insert the candle 
into the centre and drop over it a 
life saver; the life saver and candle 
are held in position by 1” pieces of 
pipe cleaner bent and pushed into the 
gumdrop to form a crown. 

No. 8. Illustrates a gay holder. It 
is made by gluing red and green 
cellophane straws to a green paper 
doilie, in such a manner that they 
radiate from the centre. They (the 
straws) are cut half an inch shorter 
than the diameter of the doilie. Glue 


No. 8. 


a circle of red cardboard in the cen- 
tre over the straws, the diameter of 
the cardboard being 14” less than that 
of the plain centre of the green doilie. 
Cut a star from heavy silver paper or 
tin foil, the same size as the red card- 
board. Curl the points of the star 
toward the centre. In the centre 
place a red candle, anchoring it by 
lightly melting the base of the candle 
and quickly sticking it to the centre 
of the star. This can be used either 
as individual favours, or, by using a 
large green doilie and a large candle, 
as a very effective centrepiece for 
the table. 

And so, to each and everyone A 


MERRY CHRISTMAS. 


Grateful acknowledgement is made of the 
assistance of Miss Janet Keay and Miss Leone 
Farley (Staff Dietetians) and the Student Dieti- 
tians of the Hospital for Sick Children in pre- 
paring this article. 


Hospital Situation in New 
Brunswick to be Studied 


The Moncton Board of Trade has 
named a committee of five to study 
the hospital situation in New Bruns- 
wick. This action was taken after 
considering a letter written by Miss 
Ruth Cook Wilson of Moncton, 
Secretary of the New Brunswick 
Hospital Association, in which sup- 
port was asked for a resolution by 
the hospital association urging that a 
five or ten cent tax be placed on 
liquor sold in the province in order 
to supply the government with funds 
for grants which, it recommended, 
should be increased from twenty 
thousand to fifty thousand yearly. It 
was pointed out in Miss Wilson’s 
letter that New Brunswick ranks 
next to the last in the contributions 
towards hospital maintenance of the 
nine Canadian provinces. 
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Ontario Hospital 


LANS are proceeding to equip 

and operate a 100-bed hospital 

at the R.C.A.F. technical train- 
ing centre south of St. Thomas, 
Group Captain D. C. M. Hume, com- 
manding officer, reported recently. 

Following three weeks’ illness, Dr. 
John Francis Leo Killoran, for 35 
years on the staff of St. Michael’s 
Hospital, Toronto, died on November 
17th. He was chief of the anaesthetic 
department since its formation. 

The bequests made by the late W. 
G. Black for the maintenance of 
grounds and gardens surrounding the 
Ottawa Civic Hospital aggregated 
$160,000. 

Mr. L. L. Lang, Chairman of the 
finance committee of the Waterloo 
County Health Association, reported 
at the annual meeting that the out- 
standing debentures of the Freeport 
Sanitarium were being reduced each 
year and that in three years would be 
wiped out entirely, leaving it free of 
debt. 

Completely renovated throughout, 
the old Grace Hospital at College and 
Huron Streets, Toronto, was taken 
over on November 20th by the 15th 
General Hospital, Canadian Army 
Medical Corps. It has a capacity of 
200 beds and soldiers of the C.A.S.F. 
in the military district will be sent 
there for treatment. 

Dr. Paul Joseph Moloney, Pro- 
vincial Health Officer of the Ontario 
Department of Health for Eastern 
Ontario from 1912 to 1935 and for- 
mer Cornwall mayor, passed away on 
November 12th in his 74th year. 

The official opening of the well- 
equipped addition to the nurses’ resi- 
dence at Hotel Dieu Hospital, Corn- 
wall, took place on October 31st. 

At the Galt Hospital Trust meeting 
on November 9th, the property com- 
mittee was authorized to interview 
the city council as to taking over the 
isolation hospital building from the 
city and fitting it up to be used when 
the hospital accommodation is over- 
taxed. If the plan proves feasible, 
the third floor of the isolation struc- 
ture will probably be used for cases 
that demand isolation. 

The old Rectory Street School, 
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London, was opened as a military 
station hospital on November 9th. 
An attractive brochure has been 
issued by the Board of Governors of 
the Brantford General Hospital, de- 
scribing by pen and picture the next 
extension now in process of comple- 
tion, as well as the accommodation, 
the services and the equipment of the 
main buildings. 
—F. W. Routley, M.D. 


* * * 


WOMEN’S HOSPITAL AIDS 
ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 
Individual Aid formed 1865 

Chatham General Hospital has the 
distinction of having held the most 
unique function of the year when the 
Hospital Board under the chairman- 
ship of Mr. H. E. Grosch, K.C., were 
hosts at a Pink Tea to assist the Gen- 
eral Hospital. The William Pitt 
Hotel Ballroom was attractively fes- 
tooned with flowers and autumn 
leaves for the occasion. The Chair- 
man and Members of the Board pre- 
sided over the tea-cups. His Worship, 
the Mayor, J. J. Zinc, and County 
Warden, Mr. T. Hore, presided for 
the first hour, Mr. W. M. Gray 
supervising the tables, other members 
of the Board taking turns during the 
afternoon and evening in dispensing 
tea and coffee. Several hundred 
guests were entertained during the 
afternoon and evening. Members of 
the medical profession and _ their 
wives were out in large numbers. 
The hospital staff and officers and 
members of the various Aids at- 
tended. Miss Priscilla Campbell, the 
Superintendent, moved among the 
guests greeting the various visitors. 
Mr. John McCorvie, the Board’s vet- 
eran member had charge of receiving 
the contributions which amounted to 
over two hundred dollars, this 
amount being handed to the Hospital 
Aid to assist in further adding to 
funds in anticipation of adding new 
equipment. 


Association News 


This tea is to be an annual affair 
honoring the memory of Mr. Landon 
who is affectionately remembered in 
Chatham Hospital circles as a faith- 
ful and constant friend of the Gen- 
eral Hospital—also having served a 
number of years as Chairman of the 
Board. The Junior League Aid has 
embarked on an extensive program to 
get funds to refurnish the nursery. 
The Heather Club Aid are having 
a membership campaign. The North 
Harwich rural group are keeping the 
interest of the members alive with 
many duties to perform. 


The Hospital Aid at the Douglas 
Memorial Hospital, Fort Erie, held 
an annual gift day and At Home 
when a multitude of gifts and pre- 
served fruits, jams and pickles made 
up an interesting display. The Sew- 
ing groups are active in providing 
garments and articles for the hospital, 
including bed and table linen, towel 
supplies, curtains and dishes, flowers 
for all the wards, and Christmas 
decorations and Christmas dinner. It 
is interesting to note that this Aid 
contributed to the upkeep of the 
grounds around the hospital to the 
extent of one hundred dollars. Over 
nine hundred dollars were contrib- 
uted to the hospital by the aid. 


St. Peter’s Hospital Auxiliary, 
Hamilton, are greatly interested in 
plans for the opening of the new west 
wing and the remodelled old building 
of the Infirmary which will take place 
in January. This new wing will ac- 
commodate one hundred beds and is 
up to date in every way and people of 
all classes and creeds and color are 
cared for in this infirmary. The in- 
firmary is governed by a Board of 
Directors and an auxiliary Board of 
ladies. 


Mrs. Grant S. Newton, President 
Hospital Aid, General Hospital, 
Strathroy, was appointed a member 
of the Hospital Board recently. 


The Hospital Aid of the Women’s 
College Hospital, Toronto, is already 
making plans for “January Nite” 
which will be held in the Royal York 


(Continued on page 42) 
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Here and There 


The Silver Lining 

War always has its bright spot 
somewhere. There will be thousands 
of children in Canada who will shed 
no tears over the increasing shortage 
of castor oil and epsom salts. When 
this was reported at the recent ‘hos- 
pital convention in Victoria, Presi- 
dent Withers was inspired to recall a 
famous epitaph: 

“Here lie I and my three daughters, 

Who died of drinking Cheltenham 

waters, 
If we had stuck to Epsom salts, 
We wouldn’t ’ave been in these ’ere 
vaults.” 
 . 
High Flying Nurses 

The last issue of The Canadian 
Nurse carries a very interesting ar- 
ticle on the work of the stewardesses 
on the Trans-Canada Air Lines. The 
twenty-three stewardesses are all reg- 
istered nurses from various Canadian 
hospitals. Seven of these nurses come 
from the Province of Quebec and 
four each from the provinces of 
British Columbia, Alberta, Manitoba 
and Ontario. This development opens 
up a new field for Canadian nurses. 


* * * 


News from a Former President 

lather Georges Verreault, imme- 
diate past-president of the Canadian 
Hospital Council has written from his 
present residence at the headquarters 
of the Oblate Order, Via Vittorino 
da Feltre, 5, in Rome. He is very 
happy that our publisher is sending 
him a complimentary copy of this 
journal in which he is so deeply inter- 
ested, because he points out that with 
the restrictions on the exportation of 
money he could not continue to re- 
ceive it as a subscriber. In view of 
the upset condition of Europe in gen- 
eral “it is almost incredible to realize 
the amount of preparatory work 
which is going on in preparation for 
the World’s Fair to be held in Rome 
in 1942. Among other enterprises of 
magnitude is the construction of a 
subway from the heart of Rome to 
the exhibition grounds, a few kilo- 
metres outside of the city limits.” 

He adds: “It is very unfortunate 
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in the Hospital Field 


that international events have pre- 
vented the meeting of the Interna- 
tional Hospital Association which 
would have been an unprecedented 
event in hospital history. I wish to 
express through you to Dr. Mac- 
Eachern and to the Toronto Recep- 
tion Committee the expression of my 
sympathy on this occasion. I imagine 
what your sentiments must have 
been, when you realized that all the 
elaborate preparations which had 
been so carefully and_ laboriously 
planned were all in vain.” 
* * x 


Another Story of Florence Nightingale 

The correspondence column of 
Nursing Illustrated, an English jour- 
nal, recently carried a new story 
about the Lady with the Lamp. An 
old-timer of 82 wrote that when he 
was only eleven years old, he spent a 
year in old St. Thomas’ Hospital in 
London. One of the brightest mem- 
ories of that year was the visit of 
Florence Nightingale to the ward. 
She gave the lad a half crown to buy 
a box of strawberries, but, he added 
ruefully: “A ward nurse bought me 
a spelling book and a ready reckoner 
instead.” 

2K * * 
British “Blackout Economies” 

In its effort to help win the war, 
one British hospital has removed all 
lights from the nurses’ bathrooms. 
While this would probably meet with 
enthusiastic acclaim in a boys’ or- 
phanage, it does seem to be carrying 
the “blackout” idea pretty far, even 
though there would be some saving 
of soap. 

» & < 
No “Camera Finish” Here 

There are all sorts of queer con- 
tests staged now-a-days, but some of 
our hospitals seem to have found a 
unique variation. Recently the Mount 
Sinai Hospital in Toronto announced 
that a pair of twins born there would 
have their birthday celebrations on 
succeeding days rather than on the 
same day. A few days later along 
came the Misericordia Hospital in 
Edmonton reporting twin daughters 
born three days apart! Who’s next? 


By THE EDITOR 


Public Becoming Enlightened on 
Cancer 


The last Bulletin of the Canadian 
Society for the Control of Cancer re- 
ports that a recent survey by the 
American Institute of Public Opinion 
(Gallup) reveals that the majority of 
people (two-thirds) now believe can- 
cer to be curable. This is quite a 
tribute to health education. About 
one in five thinks cancer is “catch- 
ing’. Seventy-six per cent dread 
cancer most of all diseases. Some 
have queer ideas as to its cause—can- 
ned goods, vaccination, certain kinds 
of cooking utensils, use of vinegar, 
swallowing seeds and phlegm, cating 


meat, etc. 
* * * 


High Pressure Effects on Glass 

Hospital engineers and physicists 
will be interested in the behaviour of 
glass under high pressure in the 
course of experiments being con- 
ducted by the Research Foundation 
of the Armour Institute of Tech- 
nology, the Institute which developed 
the remarkable 70,000 pound snow 
cruiser for Antarctic exploration. It 
has been found that glass quartz or 
diamond windows in pressure cylin- 
ders will withstand pressures of one- 
half million pounds per square inch. 
It has been observed that glass or 
quartz windows one quarter inch 
thick can be bent to a radius of cur- 
vature of four inches as many as ten 
times without being broken. 

* * * 

Masculine “Teas” for Charity 

If one has not had much contact 
with English life, one is inclined to 
doubt the possibility of mere men 
holding a successful “tea”. But what 
is good enough for the British army 
is tops with the men of Chatham. 
Recently the male trustees of the 
General Hospital, Chatharn, Ontario, 
held their annual “tea” at one of the 
hotels to raise money for the hospital. 
The men arranged the whole affair 
and served the tea themselves. Proof 
positive of masculine participation 
and enjoyment was the candid shot 
showing the former mayor of Chat- 
ham in action at the head of the tea 
table. 
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Chairman of Saskatoon Board 
Given High Position 

Professor C. J. MacKenzie, Dean 
of the Faculty of Engineering, Uni- 
versity of Saskatchewan, and Chair- 
man of the Board of Governors of 
the Saskatoon City Hospital, has re- 
signed to become Acting Head of the 
National Research Council at Ot- 
tawa, replacing Major-General A. G. 
.. McNaughton commanding the 
first division of the Canadian Acting 
Service Force. 

Dr. Walter C. Murray, former 
President of the University of Sas- 
katchewan, has been appointed to fill 
this vacancy on the Board of Govern- 
ors of the hospital. Dr. Murray has 
always taken an intense interest in 
hospital affairs and will be a very 
valuable addition to the board. 


New Provincial Tuberculosis 
Association Organized 


The Alberta Tuberculosis Associa- 
tion, the first provincial tuberculosis 
body in Alberta, was recently organ- 
ized to co-ordinate the Alberta 
branches of the Dominion associa- 
tion. 





A. E. Norton of the Homeo- 
pathic Hospital, Montreal. 


New Appointment at Hamilton 
Sanatorium 


Miss Ellen Ewart, R.N., has been 
appointed superintendent of nurses 
at the Mountain Sanatorium, Hamil- 
ton, Ontario. 


Saskatchewan Cancer Clinic Opened 

Saskatchewan’s newest cancer cli- 
nic, the $50,000, 40-bed clinic built 
by the Sisters of Charity of the Grey 
Nuns’ Hospital at Regina, was re- 
cently opened by Premier W. J. 
Patterson. 





Dr. D. S. McKeown Succeeds Dr. J. D. 
Adamson at St. Boniface 


Dr. J. D. Adamson, Professor of 
Medicine in the Manitoba Medical 
College, has resigned his position as 
medical superintendent at St. Boni- 
face Hospital. He will be succeeded 
by Dr. D. S. McKeown, formerly 
assistant medical superintendent of 
the hospital. 


Government Hospital Supplies 
Protected 


Essential supplies to meet require- 
ments of government hospitals for a 
year of wartime conditions have been 
purchased by the government, accord- 
ing to press reports quoting the Min- 
ister of Pensions and National 
Health. An additional twenty per 
cent of reserve hospital equipment 
has also been acquired. 








Corner Stone of Maritime Hospital 
Annex Laid 


The cornerstone of the Jeanne 
Mance Annex of the Hotel Dieu 
Hospital, Campbellton, New Bruns- 
wick, was laid recently. His Excel- 
lency, Bishop P. A. Chiasson of 
sathurst presided at the ceremony. 


At the 1939 Chicago Institute for Administrators 





Dr. Arnold Emch, Am. Hosp. Association, Gerhard 
Hartman, Am. Coll. of Hosp. Admin., (Co-direc- 
tors) and Mr. Carl Flath of Toronto (Pres. Institute 
Alumni). TOP—Off to a hospital demonstration. 
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Denis Marie. 





RIGHT—Dr. M. T. MacEachern, General Direc- 
tor, with three Nova Scotia Sisters in attendance, 
Rev. Sr. Ignatius, Rev. Sr. M. Albert and Rev. Sr. 
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The Round Table ‘Forum 


14. Are Hospital Insurance Plans of Real Financial Help 


Rey. Sister M. Ignatius, Superintend- 
ent, St. Joseph’s Hospital, Glace Bay, 
N.S. 

A hospital insurance plan could be 
made to benefit a hospital financially, 
provided it is suitable to the com- 
munity concerned and properly con- 
trolled. A program of education 
should first be instituted. Our people 
need to be educated as to the real 
meaning and value of hospital ser- 
vice, and the advantages accruing 
from a hospitalization plan, not only 
to the individual, but to the group 
collectively, for it offers a splendid 
opportunity of making the burden 
lighter for a less fortunate fellow 
member. In many instances this lat- 
ter phase would seem to be forgotten, 
and the main object of the participant, 
in places where a hospital insurance 
plan is already in force, seems to be to 
get as much service as possible with 
the least expenditure. A program of 
education beforehand would do much 
to overcome this, and enable the in- 
dividual to realize that, though he 
may not always be using the service 
he is paying for, someone else is 
benefitting by it, and that in turn, 
when Providence wills it, someone 
else will be paying for the service 
rendered to him. 


* * * 


A. F. Anderson, M.D., Superintendent, 
Royal Alexandra Hospital, Edmon- 
ton, Alberta. 

Our experience with the Group 
Hospitalization Scheme, Periodic 
Payment Plan, operated locally for 
the past four years, leads us to 
answer this question decidedly in the 
affirmative. 

Our participation therein secures 
prompt settlement of accounts in ex- 
cess of two thousand dollars per 
month. This plan has an accumulated 
surplus of some eight thousand dol- 


Question for Next Month: 


to Hospitals? 


lars. Satisfaction to beneficiaries is 
evidenced in monthly increase in net 


membership. Annual cancellations 
are less than ten per cent of total 
membership. 


The medical profession find that 
their patients by thus budgeting for 
hospital bills are more liable to have 
funds available to pay accounts for 
professional services. 

We have found it possible to in- 
crease the per diem payments to hos- 
pitals to cover increasing operating 
costs necessitated by shorter working 
hours of nursing staff without any 
increase in rates to beneficiaries 
under the plan. 


*x* %* * 


R. Fraser Armstrong, B.Sc., Superin- 
tendent, Kingston General Hospital, 
Kingston, Ontario. 

The average citizen is watching for 
selfish motives in every promotion. A 
hospital plan which is designed to 
bring direct financial benefit to the 
hospital will operate therefore under 
this handicap. 

The objective should be indirect 
benefits to hospitals, such as: (a) 
community appreciation which tends 
to encourage bequests and donations ; 
(b) Education re principle that hos- 
pitals are entitled to the cost of ser- 
vice rendered; (c) Encouragement 
of patient in taking a better accom- 
modation than he ordinarily would if 
paying the whole cost himself. 

If the value of the indirect assist- 
ance is properly assessed, hospital in- 
surance plans are of real financial 
help to hospitals. 


< e oe 


Edgar E. Dutton, Secretary-Treasurer, 
Galt Hospital, Lethbridge, Alberta. 
After eight years of experience 

with hospita! contract development, 

it is my definite opinion that such 





plans are a real financial help to hos- 

pitals. The ideal aim, of course, is 

to create a reserve for emergencies. 

Whilst we have not succeeded in 

doing this up to the present, yet the 

total service we have rendered under 
our contract system has netted us at 
least 20% more revenue than what 
we would have expected to receive 
had the same service been given with- 
out contracts or insurance. These 
schemes, when perfected, really con- 
stitute protection by payment in ad- 
vance, giving hospitals assured 
sources of revenue with consequent 
easier current financing. 

* * * 

Miss M. P. Boa, R.N., Superintendent, 
ee Hospital, New Glasgow, 
Hospital insurance plans should be 

of financial help to hospitals if one 

considers, in setting premiums: 

(1) Limitation of hospitalization ; 

(2) Provision of special medication ; 

(Within the past two years we 
have found medicines to be a 
great drain, as newer and more 
expensive medicines are on the 
market and are in increasingly 
great demand.) 

(3) Provision of all extra services; 

(4) Provision for near-dependents. 
Our experience has been that, of 

our two plans, one is decidedly profit- 

able while the other is not. 

(a) Plan 1 (Profitable) — For 
monthly payment of $1.00 for house- 
hold, or 75c for single member, there 
is a deduction of $2.00 per day from 
the account. No time stipulation. 

(b) Plan 2 (Unprofitable)—For 
monthly payment of 75c, subscriber 
and immediate family receive free 
hospitalization in public wards and 
all services including medicines 
(X-ray, Basal Metabolic Rating, Dia- 

(Continued on page 42) 


Should the Nursing or the Dietary Staff be Responsible for Special Diets? 
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Correspondence 

The following abstract from a let- 
ter received by the Secretary of the 
Canadian Hospital Council from Mr. 
Sydney Lamb, Director of the Mer- 
seyside Hospitals’ Council and for- 
mer Secretary of the International 
Hospital Association, will be of in- 
terest to our readers. 

“T would like you to realize, to the 
full, how deep is the gratitude and 
appreciation of hospital leaders on 
this side for the fine work which you 
and your colleagues put in to ensure 
the success of the International and 
the American events at Toronto. 

“Unless it is a step to bring nearer 
the Kingdom of Heaven on earth, I 
can conceive no reason why this hor- 
ror should have been loosed upon 
Europe. It is difficult to realize that 
your great nation is also at war with 
Germany. The different strata of 
English Society have never been so 
unified in my lifetime as in this cause. 


The inroad made by a few insane 
leaders in Germany into the freedom 
of the human spirit, freedom of ex- 
pression, freedom of relationships, 
has aroused an antagonism and a re- 
volt in this country which will never 
be subdued until this evil has been 
crushed, never to rise again. 

“We have all been deeply stirred 
and greatly heartened by the imme- 
diate brave response of our brothers 
in Canada and the other sister nations 
of the British Commonwealth. Con- 
sidering how close is the affection and 
the ties between Canada and her sis- 
ter nation, the United States, it seems 
natural that the British Empire will 
receive the moral support and the ma- 
terial assistance from the great 
peoples of America. 

“On behalf of a large circle of hos- 
pital friends and leaders on this side 
I do want to say “Thank You” and 
“Thank You” again in deep earnest- 
ness for the great sacrifices of time, 


ability, effort and organization which 
you all unselfishly gave to ensure that 
the Toronto Congress would have 
been the high spot and the apex in 
the annals, life and records of the 
International Hospital Association. 
Such unselfishness and such devoted 
service are not wasted ; they will bear 
fruit. 
Ever yours sincerely, 
Sydney Lamb.” 


Construction 

Tenders will be called shortly for 
the construction of a one-storey brick 
canteen to be erected at Queen Alex- 
andra Sanatorium, Byron, Ontario. 
Estimated cost is $10,000 to $12,000. 

Plans for the extension to the Chil- 
dren’s Memorial Hospital, Montreal, 
have been completed by J .Cecil Mc- 
Dougall, architect, and it is believed 
that the work will start in the early 


spring. 





GADGETS 


Glass cough shield at the Toronto 
Hospital for Consumptives, Weston, 
Ontario. CENTRE: Electrically 
heated cradle, designed and built in 
the Toronto General Hospital. It has 
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no motors, nor moving parts, conse- 
quently there is nothing to wear out. 
Five heating elements with abundant 
heating services. All danger of shock 
or burns to patient is eliminated. 


At the A.H.A. 


Convention 


oe 


RIGHT: Container for paper hand- 
kerchiefs and mirror, used for spinal 
bone graft cases at the Toronto Hos- 
pital for Consumptives, Weston, On- 
tario. 
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Medicinal Spirits 
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Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
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All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 
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tors: Proteins, Carbohydrates, Cal- 
cium, Phosphorus, Iron and Vita- 


| 
| Ovaltine contains these dietary fac- 
| mins A, B, D and G. 
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It Simplifies the Problems 
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Bright and Prosperous 


New Year 
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May we also thank our many good 
customers at this time for making 
1939 our biggest year in the history 
of the Company. 


e 

|§ DUSTBANE PRODUCTS LIMITED 
| Ottawa - Montreal - Toronto 

| St. John - Winnipeg - Vancouver 
| Beeeseeeeeeess 


Once the crisis of an illness is past the problem generally becomes 

that of building new strength on a restricted diet, a diet that the 
weakened patient is able to tolerate and digest. Here Ovaltine 
is definitely helpful. Ovaltine has long been used as an aid to the 
solving of this problem. 


Ovaltine combines in easily digested form the proteins and 

carbohydrates required to rebuild wasted tissues and restore 
energy. Its rich vitamin and mineral values give it high rank 
as a “protective” food. It has the property of aiding the 
digestibility of milk and making it acceptable to patients 
who ordinarily cannot tolerate milk. 


In addition it is a pleasant drugless aid to sound, natural 
sleep. 

Why not serve it to your patients? They will enjoy 
its appetizing flavour. 
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Pages from Another Fine Hospital Report 








TWICE AROUND THE CLOCK AVERAGE DAILY COSTS FOR BED PATIENTS 


AN AVERAGE DAY AT THE ROOSEVELT HOSPITAL 


AT THE ROOSEVELT HOSPITAL 

















Md eA 





ii OPERATIONS 





se 


ADMINISTRATION — .45, 
610 EMPLOYEES 44 PHYSICAL THERAPY TREATMENTS | aa © LINEN \ 


Anes hi on en ak fat 


4 BED PATIENTS 





























wi Far | 
e " > 
HOUSEKEEPING 22—-—~ eg —"— 52 OPERATING ROOMS 


PERSONNEL QUARTERS 28 29 ABORATORY 
=a! || | 
‘Le [es 



































STEWARD@ Foops § 1.19. 299% NURSING 
Sa t: 
MEDICAL & WRCICALCARE 17 _- lb XRAY & PHYSIOTHERAPY 
2.67 4.31 
$6.98 


* Includes 60 cents for Nurses in Training 

















Distribution based on United Hospital Fund formula 


A number of hospitals are now using a more graphic way of conveying to the reader the story of 
the hospital’s activities. The day of the old type voluminous report with its exhaustive and exhausting 
reports by various departmental heads and its long list of operations and other hospital diagnoses is 
pretty well over. It is now realized that the purpose of the report is not so much to review all of 
the hospital activities in detail, but to convey something to the mind and memory of the reader of the 
report. This type of annual report conveys a story and keeps it fresh in the memory better than per- 
haps any other method. These pictographs are from the last report of the Roosevelt Hospital of New 
York City, of which Dr. Joe R. Clemons, well-known to many Canadian administrators, is the ener- 


getic director. 





Cancer Clinics Approved by 
American College of 
Surgeons 


The following Canadian hospitals 
conduct cancer clinics which have 
been approved by the American Col- 
lege of Surgeons. They are part of 
a list of three hundred and seven 
cancer clinics in the United States 
and Canada which have been ap- 
proved in accordance with the stand- 
ards of the College: 

*St. Paul’s Hospital, Vancouver 

St. Boniface Hospital, St. Boniface 

Saint John General Hospital, Saint 


John 
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Victoria General Hospital, Halifax L’Hotel Dieu de Quebec, Quebec 





Hamilton General Hospital, Ham- Regina General Hospital, Regina 
ilton Saskatoon City Hospital, Saska- 
Kingston General Hospital, King- toon. 
ston *Provisional approval. 
Victoria Hospital, London 
Ottawa Civic Hospital, Ottawa 
Ottawa General Hospital, Ottawa The Editor of The Canadian 
Toronto General Hospital, Toronto Hospital desires to express to 
Metropolitan General Hospital, his many friends in the hospital 
Windsor field, his appreciation of their 
Hopital Saint-Luc, Montreal kindly messages of sympathy 
Institut du Radium, Montreal over the death on November 
Montreal General Hospital, Cen- 3rd of his father, John Henry 
tral Division, Montreal Agnew, in his seventy-eighth 
Centre Anticancéreux, Université year. 
Laval, Quebec 
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In Obstetrics and Surgery... 
= "DETTOL* FILLS A NEED 


**‘DETTOL’—In contrast to its very low toxicity for skin and mucous membranes, its effect 
on the bacteria with which we are concerned in puerperal fever 1s high. Streptococcus 
pyogenes and B. Colt, even in the prescnce of pus are killed within two minutes by a 
two percent solution.” 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF THE BRITISH EMPIRE, VOL. 40 No. 6, 1934 


The properties of ‘Dettol’— _ pleasant to use, and can be applied 
demonstrated in actual practice at highly effective strengths. 
—are quickly winning recogni- ‘DETTOL’ is available through 
tion with the medical profession your regular druggist or surgical 
of Canada. For ‘Dettol’ Antisep- supply house. Literature and 
tic is a vast improvement over clinical sample available on re- 
old type carbolic and cresylic quest. 

germicides in that it is non-poi- Reckitts (Over Sea) Limited, 
sonous, gentle to human tissues, Pharmaceutical Department, 
persistent in action, stainless, 1000 Amherst St., Montreal, P.Q. 


“‘DETTOL/§ the Modern, Non-Poisonous Antiseptic 
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Book Reviews 


HosPITAL ORGANIZATION AND MAN- 
AGEMENT. By Capt. J. E. Stone, 
Consultant on Hospital Finance, 
King Edward’s Hospital Fund for 
London; Secretary, Birmingham 
Hospitals Centre, 1929-39; author 
of Law for Hospital Authorities, 
etc. 3rd ed., 920 pp. $12.00. Faber 
and Faber, London, England. The 
Ryerson Press, Toronto. 1939. 
The great success of the first two 

editions of this very fine British work 

has necessitated the publication of a 

third edition. Captain Stone’s work 

is the most complete and authoritative 
review obtainable of the operation of 
hospitals in Great Britain. This work 
is the bible of administrators, trustees, 
staff doctors, nurses and all who are 
concerned in any way with the oper- 
ation of British hospitals. Captain 
Stone is a recognized authority on 
hospital finance and his chapters on 
appeals, on income and on contrib- 
utory schemes reveal an intimate 
knowledge of the subject. For read- 
ers in Canada the chapters dealing 
with construction, with dietary de- 
partments, with income and many of 
the phases of administration and of 
nursing will not be entirely applic- 
able, as our system of hospital organ- 
ization in this country differs in 
many respects from that followed in 

Great Britain. Nevertheless, our 

basic organization is fundamentally 

the same and, as for detail, we can 
learn a great deal from what has been 
found to be efficacious in the mother 
country. This book might well be in 
the administrative library of all hos- 
pitals. 

+ «+ 

Eye, Ear, NosE AND THROAT MAN- 
UAL FOR Nurses. By Roy H. 
Parkinson, M.D., C.A.C.S., Head 
Oculist and Aurist to St. Joseph’s 
Hospital, San Francisco, Cali- 
fornia. Fourth Edition. 243 pages, 
illustrated. Cloth $2.75. The C. V. 
Mosby Company, St. Louis. Mc- 
Ainsh & Company, Limited, Tor- 
onto. 1939. 

The fourth edition of this text on 
eye, ear, nose and throat conditions 
by the Head Oculist and Aurist to St. 
Joseph’s Hospital, San Francisco, im- 
presses one with its clearness, brevity 
and the wisdom of the author’s “in- 
tentional omissions”. 


An exceedingly helpful chapter on 
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special points in the treatment of eye, 
ear, nose and throat conditions shows 
Dr. Parkinson’s appreciation of the 
nurse’s need for exact information as 
to the best way of carrying out ap- 





Dr. D. M. Robertson Retires 


After thirty-six years as hospital 
administrator, Dr. Donald M. Rob- 
ertson, superintendent of the Ottawa 
Civic Hospital, has tendered his 
resignation. Dr. Robertson has been 
superintendent of the Ottawa Civic 
Hospital since its creation fifteen 
years ago. Before that he was super- 
intendent of the Ottawa Protestant 
General Hospital for twenty-one 
years. Dr. Robertson is one of the 
best known administrators in Canada. 
For many years he has been a direc- 
tor of the Ontario Hospital Associa- 
tion and two years ago served as its 
president. On several occasions he 
has been host to the Canadian Hos- 
pital Council when it has met in 
Ottawa. 

Dr. Robertson has been deeply in- 
terested in horses and flowers for 
many years, the latter interest being 
well demonstrated in the care with 
which the grounds of the hospital are 
kept. However, perhaps he takes 
most pride in the fact that he has his 
papers as pilot and sea-captain. At 
the time of going to press, Dr. Rob- 
ertson’s successor had not _ been 
named. 





parently simple treatments. In the 
chapters on operating room technique 
Dr. Parkinson limits his discussion of 
post operative care, presuming that 
the individual specialist will give his 
own explicit directions to the nurse 
caring for his patients. The final 
chapter, “Eye, Ear, Nose and Throat 
Problems met by the Public Health 
Nurse” should prove of definite value 
to the nurse who must feel at times 
her limitations in dealing with these 
conditions. The text has been brought 
up to date on recent advances in 
methods and treatment, and more 
illustrative material has been added. 
* * cd 


INTRODUCTION TO PHYSIOLOGICAL 
AND PATHOLOGICAL CHEMISTRY. 
With Special Reference to the 
Needs of Schools of Nursing With 
Laboratory Experiments. By L. 
Earle Arnow, Ph.D., Instructor in 
Physiological Chemistry, Univer- 
sity of Minnesota Medical School ; 
Lecturer in Chemistry, University 
School of Nursing, Minneapolis. 
555 pages, illustrated. Price $4.00. 
The C. V. Mosby Company, St. 
Louis, McAinsh & Co. Limited, 
Toronto, Canada. 1939. 


In this very complete textbook on 
physiological and pathological chem- 
istry, the application of this subject 
to clinical medicine has been con- 
stantly emphasized. One gains the 
impression that it is rather detailed 
for use by student nurses, but it is a 
very desirable work for the library 
of any school of nursing and would 
prove of real value to the medical 
student. 


Shielding of Physiotherapy 
Equipment 

(Continued from page 28) 
board. No attempt was made to 
shield the outlet plugs (3 in number), 
ceiling light or switch, since for di- 
agnostic purposes, interference from 
this source would be negligible. 

The E.K.G. used was a battery- 
operated portable amplifier unit of a 
make commonly used by general 
practitioners. The short wave unit 
to provide the interference was a 
high-powered (about 550 watts) in- 
ductance unit. 

Tracings 1A and 1B were taken 
inside the shielded room. 2A and 2B 
were outside. In the case of 1B, the 
short wave was within 5 feet of the 
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THING OF ALL 


WEAR-EVER] Always look for the trade-mark 

PN stamped on the bottom of all 
ALUMINUM “Wear-Ever” Aluminum Cook- 
ing Utensils. It’s a guarantee of 


Ls / 
9 E ; 
TRADE MARK better cooking and longer service. 


Made in Canada 

















Leading Canadian Hospi- 
tals prefer ‘Wear - Ever” 
Cooking Utensils mace of 
thick, hard sheet Alumi- 
num because they cook 
quicker and eliminate waste 
and worry. 

“Wear-Ever” Aluminum Cook- 
ing Utensils, equipped with 
attractive black fittings, har- 
monize with any kitchen color 
scheme. 


“We oni 


Aluminum Cooking Utensils 











ONCE AND 
FOR ALL! 


Get rid of those inadequate, un- 
sanitary, troublesome boards and 
replace them with... . 


Will fit any steel hospital bed. 

They are strongly built and positively safe for 
their purpose. 

The sides lower as shown for efficient attendance 
to patient. 

When raised they snap into a positive locked posi- 
tion automatically. 

















STAN-STEEL SAFETY SIDES 


Price $14.25 per set of two sides, F.O.B. Woodstock, Standard Finish Walnut Enamel. 


METAL FRBRICATORS LIMITED 


WOODSTOCK, 














@ They do not interfere with cranks or other bed 
adjustments. 

@ The clamps are so designed that they fit any make 
or design of steel tubular bed 

@ Attachment and detachment is simple and quickly 
caried out in a few moments. 


ONTARIO 
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patient and separated only by a light 
partition and the sheathing. 
Summary 

Care should be taken in the selec- 
tion of new equipment, preference 
being shown for all metal construc- 
tion which can be properly grounded. 
Present equipment should be checked 
over regularly by a competent ser- 
vice-man to eliminate excessive inter- 
ference due to worn components. 
Where interference is particularly 
objectionable, due to proximity of air 
ports, etcetera, complete shielding of 
treatment rooms should be under- 
taken. 


Mr. ‘R. C. Burke is a member of The Burke 
Electric and X-Ray Company, Ltd. 


Ontario Hospital Association 
News 
(Continued from page 31) 
Hotel under the convenership of 
Mrs. W. C. Douglas. 

The Brampton Hospital Aid held 
a most successful afternoon musical 
and tea at the home of Mrs. J. H. C. 
Waite, when a very representative 
group of women of the town assem- 
bled to hear an address given by the 
Provincial President. 

The Paris Hospital Auxiliary held 
an open meeting lately inviting sur- 
rounding rural women and members 
of the district to hear the Provincial 
President. 


The Stratford Hospital Aid held a 
bazaar recently, realizing nearly three 
hundred dollars, which will assist 


-greatly in promoting the work. 


All Sanatorium Aids are making 
plans for their annual Christmas Seal 
Sale campaign. 


Round Table Forum 
(Continued from page 34) 
thermy and Electro-cardiagraph ex- 

cepted. ) 
Deduction of $1.50 per day for 
private and semi-private rooms. 
Deduction of $1.00 per day for 
Obstetrical Department. (No time 
stipulation, thereby malingering is 


fostered. ) 
* * x 


J. A. Schinbein, Chairman, Listowel 
Memorial Hospital, Listowel, Ontario. 
The Listowel Memorial Hospital 

has been most fortunate financially in 
selling the public hospital insurance 
for the past six years. The hospital 
has been paid in full for the care of 
all patients benefitting therefrom, and 
has built up a reserve of over 
$1,500.00. 

I honestly believe that compuisory 
hospital insurance by the government 
for the citizens of Canada would 
solve the financing of all our hos- 
pitals and assure citizens of proper 
care and treatment when required. 
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Kingston, Canada. 





RADIOLOGIST WANTED 
The Kingston General Hospitai requires the services of 
a full time assistant trained in diagnostic roentgenology 
and in the use of radium and deep x-ray therapy. 
Apply to Superintendent, Kingston General Hospital, 








7 FRONT ST.E. 


“FLOW 


Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


TORONTO. CANADA 


E’ TEAS, 
Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
yr HOSPITALS 





Send us sample 
order. We ship same 
day as order received 

















When 


WINTER COMES 














The necessity for sound sleep 
increases as colder weather im- 
Poses its extra tax. 
regarded as a source of vital 
energy, Vi-Tone at bedtime also 
induces complete relaxation .. . 
restful, night-long repose. 


VI-TONE 


The Iron Rich 
TONIC - 


FOOD - 


Eminently 








BEVERAGE 


also specializing in 
HOSPITAL LAUNDRY 
SUPPLIES 


Mechanical Clothing 
Mangle Bianketing 
Flat Work Ironer a 


Pure Wool 


BLANKETS 


and 


OVERTHROWS 


made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 


Lachute Mills, 
Que. 
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